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In public speaking courses, instruction is 
given in how to introduce a speaker who 
is not too well known to the audience. The 
usual procedure, after naming the personage, 
is to give information concerning her present 
work, her preparation for that work; to note 
her authority for speaking on her assigned 
topic, etc. This kind of an introduction is 
reasonably familiar to all of us. The pro- 
gram chairman is often bogged down on how 
to introduce a well-known person. Beyond 
stating her name, how much more should be 
said? The answer to that question is that 
courtesy demands that such a bald introduc- 
tion should be avoided. Perhaps there is only 
one person in the whole audience who does 
not know the speaker as well as you do. Yet, 
a gracious, friendly introduction is always 
in order. 

We were thinking about this matter of in- 
troductions in connection with our guest 
editor, Helen K. Mussallem. She is very 
well known to the staffs of many of the 
schools of nursing across Canada. Others of 
you have had an opportunity by reading her 
report of the Pilot Project, to become ac- 
quainted with her line of thought, her phi- 
losophy respecting nursing education, her 
ability to prepare carefully yet clearly 
phrased language that is readily understood 
by all her readers. Perhaps you have not 
learned that Miss Mussallem, though she 
longed to return to work in British Columbia, 
has consented to initiate, direct and coor- 
dinate all of the various special studies 
currently being launched by our national 
association. That is not a task that can be 
completed in a brief time, as you will real- 
ize when you read the editorial. Every facet 
of the education of nurses, including the 
service fields in which students receive their 
practical experience, will be explored. You 
will be hearing a great deal more about this 
in the months and the years to come. 

* * * 

Last month, the addresses presented from 
the Study Day of the Quebec nurses’ associa- 
tion dealt broadly with aspects of nursing 
service. In this issue we have assembled the 
group of papers relating particularly to nur- 
sing education. 

Viewed objectively these are two sides of 
the same problem — how can the quality 
of care provided by professional nurses be 
improved? In the past few months we have 
published several articles in which the vari- 
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ous authors undertook to assess the problem 
in the light of their personal approach. Per- 
haps some of you found some of the answers 
you have sought as you read. Whether you 
have been helped in reappraising your own 
philosophy of nursing depends to a consider- 
able degree on the extent to which you 
recognize that each one of us must evolve 
our own personal philosophy toward the su- 
preme purpose for which the nursing profes- 
sion exists — the care of life. 

Too many of us tend to regard care of 
life in the abstract or in the mass. We talk 
about the daily hospital census, as if the 
human beings who constitute that census 
were comparable to the inventory of manu- 
factured goods in a storeroom. Such statistics 
serve a purpose but they are cold, soulless. 
Nursing and nurses must guard against the 
possibility of such criticism being leveled 
against themselves. Such cardinal points as 
honesty, thoughtfulness, a sense of duty, 
work well done, kindliness, give us a lead 
to follow in our endless search for quality 
in nursing care. 

* * * 

As this column is being written we are 
clearing things up preparatory to beginning 
the long trek to Australia. By the time you 
are reading it, the 12th Congress of the 
International Council of Nurses will be a 
matter of history. Our report of the whole 
proceedings will be ready to share with you 
in the July issue. 

Already we know that more than 2000 
nurses from more than 40 countries plan to 
be present. At least 60 nurses from Canada 
have filed application forms to attend, in- 
cluding some student nurses. Canada’s 
voting delegates at the Grand Council ses- 
sions included: our President, HELEN M. 
CARPENTER; the Ist Vice President, E. A. 
ELecta MAcLENNAN; the immediate Past 
President, ALice Grrarp; the Chairman of 
the Journal Board, Stster MAry FEticrras; 
and the president of the Registered Nurses’ 
Association of British Columbia, Epna 
RossItTer. 


The Ontario Government recently intro- 
duced a bill in the legislature which would 
bar racial or religious discrimination in 
apartment rentals. 

Human Rights Review, Jan.-Feb., 1961 
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Indications—Psoriasis, nummular eczema, infantile eczema, atopic dermatitis, neuro- 
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GERILIQUID (LAKESIDE) 

Indications—Conditions associated with impaired peripheral circulation. 

Description—Each teaspoonful (5 ml.) contains 75 mg. of niacin and 750 mg. of 
glycine in a sherry wine base. Alcohol content is 5%. 

SAFETY CAP FOR ESPIRETS (FULFORD) 
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Description—A child-proof safety cap for Espirets (baby-size acetylsalicylic acid 
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TAIN (ANCA) 

Indications—For symptomatic relief of the common cold and prevention of secondary 
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The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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STRETCHER & FOLD-AWAY FRAME (ORTHOPEDIC FRAME) 
Uses—First aid departments, especially in industry where storage space is at a 
minimum. 
Description—Plastic coated nylon stretcher and aluminum folding base on wheels. 


SURGAIRE (AMERICAN CYANAMID) 
Indications—In the control of offensive odors emanating from surgical wounds. 
Description—A sterile spray deodorant that is applied to the outside of the dressing 
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VENTI-BREATHER 
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breathing, by untrained persons, without 
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used in asphyxiation which is due to a 
variety of causes e.g., heart attack, electric 
shock, suffocation, gas or smoke inhala- 
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Description—A flexible face mask se- 
parates the rescuer from the victim and 
fits both adults and children. The rescuer 
breathes through a tube to inflate the 
victim's lungs, as the victim's lungs deflate, 
a one-way valve directs his breath away 
from the rescuer's face. Nothing is inserted 
in the throat of the victim to cause gag- 
ging or injury. 

Manufacturer—Further information may 
be obtained from Venti-Breather Products, 
Inc., 725 Fifteenth Street, N.W., Washing- 
ton 5, D.C. 
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Random omments 


Dear Editor: 

Following an objective criticism (and, I 
hope, constructive) of L’Infirmiére Canadien- 
ne, which was done in class at the suggestion 
of the professor, permit me to express some 
points which I noticed while ‘studying its 
pages. 

The October, 1960 issue reported on the 
activities of the biennial meeting at Halifax, 
the results of the Pilot Project and a sum- 
mary of clinical laboratory procedures. The 
subjects were of interest to all nurses. I am 
certain that the editions which present a 
specific theme, such as those of July and 
August, are also a source of information 
which is much appreciated. 

The presentation of the profiles of the 
members of the CNA executive committee, 
seem to me to be of secondary interest in a 
journal in which the number of pages is so 
limited. Without doubt, these persons are 
entitled to our admiration for the work that 
they are doing, and, I place my confidence 
in them, without seeing their pictures. 

In regard to the format of the Journal, 
it conforms to generally accepted rules. The 
cover is pleasing. The colors make it appear 
modern and youthful. The layout, in general, 
could be more artistic, and more attention 
could be given to articles of major interest. 

Why allot the centre pages to a common- 
place pharmaceutical advertisement? It 
seems to me that the Clinical Laboratory 
Procedures could have been placed there 
in such a way as to permit those who 
wished to remove them and keep them 
together as a unit. 

Further, I do not understand why the 
ads are on right-hand pages. These pages, 
normally, are reserved for the most interest- 
ing or most important material. Are we to 
conclude that the ads are to be read first? 
In my opinion, the same applies to their 
assignment to the upper half of a page. For 
instance, on page 803, we are faced with 
“Alconox” before discovering an article that 
seems to me to be of prime importance. 

The subscriber who wants to have the 
Journal bound, is obliged to include a multi- 
tude of advertisements. The topics in the 
Journal can serve as a source of reference, 
because certain articles are always topical, 
but the ads become obsolete quickly and are 
constantly repeated. I understand the re- 
munerative value of commercial advertising 
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when she wears an evening gown or 
bathing suit. 
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PORT CHESTER. NEW YORK 


in a journal; I simply wish to suggest that 
they do not face us all the way through the 
text — that they be placed before and after 
the articles. 

Another important aspect of the presenta- 
tion. We still continue to hope that this 
professional journal of undeniable scientific 
value, will be written in language that is 
correct in every way. Is there sufficient 
personnel assigned to the French publica- 
tion? Is it sufficiently experienced? Is the 
translation service of high quality ? 

In many ways, it would be useful and 
interesting for nurses to be able to compare 
their journal favorably with other ‘publica- 
tions of the same type, even though it is 
their own. We would derive more benefit 
from it if it becomes more and more’a prac- 
tical journal; it is not a question of present- 
ing theories that lack sense, but of realities 
that are closely connected with life and 
nursing in any field. This a tall order to fill, 
everyone will agree, but would it not be a 
means of raising the standards of the’ pro- 
fession while enriching individual knowl- 
edge? 

FERNANDE BorDELEAU, student 

Ecole d’hygiéne, University of Montreal. 
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Clinically proven, effective* 


@ DIAPARENE OINTMENT—medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 

@ DIAPARENE POWDER—highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prévents ammonia 
odour and diaper rash. 

@ DIAPARENE RINSE—(tablet or liquid)—added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


@ DIAPARENE PERI-ANAL CREME—A safe 
efficient cream developed especially for the new- 
born with sore-bottom caused by loose stools, and 
diarrhoea. For effective treatment and prevention 
apply at diaper changes to the anal area. 


Most new babies require protection against annoying 
diaper rash. DIAPARENE in these four forms assures 
complete prevention and treatment night and day. 


DIAPARENE antibacterial preparations for complete baby skin care 


* Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 


~ HOMEMAKERS’ PRODUCTS (Caneda) LIMITED 


36 Caledonia Road Toronto 10, Ontarie 
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HERE’S AN INVESTOR WHO PLAYS IT VERY, VERY SAFE 


If your family has a modest amount to invest regularly, we recom- 
mend an INVESTORS Balanced Program. It enables you to put 
part of your investment into guaranteed fixed-interest savings — 
and the other part into high grade securities, professionally man- 
aged. This way, your money grows with Canada’s economy, yet 
you play it very safe. INVESTORS will arrange a “balanced” 
monthly investment plan to suit your needs. 


Look up Investors Syndicate of Canada in 

the white pages of your phone book. Call j n Vv e Ss t i) r s 
their nearest office and ask for information 

on the “‘Balanced”’ program, No obligation. Sy ih @) 6 GS @ t o@ 
The Man from Investors can be your best OF CANADA, LIMITED 
friend financially. 


Head Office: Winnipeg Offices in all principal cities 
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Our Navy 
\ Needs Your 
» Nursing Skill 


\~ Te SOR Ree ee MOOS ene RE TEL 


A Naval Nurse is an important nurse—caring for the health of Canada’s 
armed forces. 


She leads an eventful life—with opportunities to engage in special 
fields, medical and surgical and others—to travel—to serve her 
country—to enjoy the status and privileges of an Officer in Canada’s 
senior service. 


Our Navy has openings now in its Nursing Service—for 
graduate nurses currently registered in a provincial nurses’ 
association and who are Canadian citizens or British 
subjects, physically fit, single and under 35 years of age. 


Apply today! Upon entry you will be offered a short service com- 
mission with officer pay, allowance for uniforms, full maintenance and 
other benefits including 30 days annual leave with pay and full medical 
and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 
MATRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 
or 


CN-5-57 YOUR NEAREST NAVAL RECRUITING OFFICE 


Royal Canadian Navy 
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VENOPAK is your basic Abbott set 
for giving bulk solutions to patients 
intravenously. You’ll find it parti- 
cularly simple to use. 

Just screw it into place, turning 
the bottle. No piercing pin to drive. 
No vacuum to relieve. 

Drip chamber priming is under 
your full control. Merely squeeze 
the ready-coiled tubing (see sketch) 
to bring fluid to desired level. 

You regulate rate of drip with 
a slide-type clamp. Dependable. 
Your setting doesn’t change if pa- 
tient inadvertently pulls on the 
tubing. And rising bubbles of fil- 
tered air help you-monitor the con- 
tinued flow when you are distant. 

Supplemental medication to add? 
Easy. Choose between two routes. 

(1) If you want the full dose to 
take immediate effect, use a syringe 
with needle. Inject into the VENO- 
PAK gum rubber site while pinching 
the plastic tubing shut. 

(2) If you want gradual effect, 
use syringe alone. Inject its medi- 
cation into the bottle’s air inlet. 
(No need to install an auxiliary 
check valve. The VENOPAK air inlet 
doesn’t leak.) Bubbles rising from 


NUMBER 1 


So simple 
to set up 


the inlet will intermix most medi- 
cations. 

Emergency? VENOPAK lets you 
switch to blood transfusion instant- 
ly, without making a new venipunc- 
ture or changing basic hookup. Just 
plug into your VENOPAK air inlet, 
using an Abbott Secondary Blood 
Administration Set. Blood will au- 
tomatically take over. 

Similarly, you can easily add 
other fluids by the secondary route. 

Your Abbott man will be glad to 
demonstrate. 


Venopak is the registered trademark for Abbott's disposabie Venoclysis Set 


PROFESSIONAL SERVICES DEPARTMENT 


ABBOTT 
MONTREAL ° 
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ABBOTT LABORATORIES LIMITED 


TORONTO 


° WINNIPEG * VANCOUVER 
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the °’teens—a time of transition 


No longer a child, not yet a woman—surely the 
period of early female adolescence when your 
expert knowledge will be helpful. A word of 
advice to the youngster of menarche age may 
quiet her apprehensions and prepare her to accept 
all the important transitions of the female cycle. 
When your advice includes the use of Tampax— 
the modern tampon method of protection—you 
are offering the "teen-age girl, in addition, the 
reassurance of safe, complete, discreet menstrual 
hygiene. 

Tampax is frictionless and nonirritating— 
scientifically designed to conform to the female 
structure. It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the develop- 
ment of odor or establish a bridge for the entry 
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of pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 
clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “‘the time of the 
month.” Tampax is available in three absorben- 
cies to meet varying requirements. 

Why not suggest ‘““Tampax”’ to the "teenage 
patient? Its matter-of-fact simplicity, safety and 
security are sure to be welcome now and in the 
years ahead. Canadian Tampax Corporation 
Limited, Barrie, Ontario, 
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hemorrhoidal 


SUPPOSITORIES 


with cod liver oll 
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a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 


conservative treatment is indicated? for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani. ..in pregnant and other patients. 


oe nr CO fF OS 


— 


DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching... and aid healing (with Norwegian cod liver 
0.:, rich in vitamins A and D and unsaturated fatty acids). + 
Free from drugs which might mask serious rectal disease. 


uo 


Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor: 


LESLIE A. ROBB 
5} Baby Point Rd., Toronto 9, Canada 
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Something 
in common? 


Of course — 


NIVEA creme! 


Nurses and patients who use Nivea Creme know how soft and smooth their 
skin can be. Nurses need Nivea to protect their skin against the rigourous 
demands of daily hospital routine. Patients, from the oldest to the youngest, 
need Nivea to protect against all conditions that might irritate sensitive skins. 


There’s no doubt about it — skin needs Nivea! 


NIVEA 


creme 


NIVEA PHARMACEUTICALS LIMITED, MONTREAL, P.Q. 


NIVEA 


creme 


NIVEA is a f 
registered trade mark 
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Two new editions of 

@ popular Mosby spe- 

cialized nursing books which 

stress modern nursing con- 

cepts of teamwork and total 
care of the patient 


Jus} Published! New 5th Edition .Larson-Gould 


CALDERWOOD’S 
ORTHOPEDIC NURSING 


This excellent book, just released in its new 5th edition, has been considered the most authoritative 
book in this field since its lst edition. It provides your students with a most detailed description 
of all phases of treatment and care of orthopedic patients. Now modernized with a more readable 
two-column format, this up-to-date new edition integrates nearly 350 illustrations into 
the text matter to help your students to visualize each orthopedic condition and to show the use 
of various types of apparatus such as traction, casts, braces and crutches. This successful textbook 
anticipated today’s trend toward the application of nursing principles to the total care of 
the patient and emphasizes the important concept of teamwork in modern orthopedic nursing care. 
This revision introduces new material on orthopedic problems that arise in disaster nursing, 
up-to-date concepts and classifications of bone tumors and other new material. 


By CARROLL B. LARSON, M.D., F.A.C.S. and MARJORIE GOULD, R.N., B.S., M.S. Just published. 5th edition, 525 pages, 
6%” x 9%”, 343 illustrations. About $6.75. 


Just Published! New 2nd Edition Terry-Benz-Mereness-Kleffner-Jensen 
PRINCIPLES AND TECHNICS OF REHABILITATION NURSING 


The new 2nd edition of this authoritative text — the only complete book available devoted exclus- 
ively to rehabilitation nursing — presents the basic principles of rehabilitation and shows the 
student nurse how to integrate modern rehabilitation skills into nursing care within all clinical 
areas and of all age groups. For instance, the authors explain the special applications of rehabili- 
tation nursing to medical and surgical nursing, to the child patient, to the mentally ill and to 
other groups. The rehabilitation of patients with specific diseases such as arthritis, heart disease, 
multiple sclerosis, cancer and other diseases is described in separate chapters. Used as a supple- 
ment to her required textbooks, this book emphasizes to the student the importance of 
teamwork in rehabilitation. This new 2nd edition presents many new concepts and technics that 
have been developed in the last 10 years. Many sections have been completely rewritten and an 
important new chapter has been included on “The Home of the Handicapped.” A unit on “Speech 
Therapy” gives special help and advice to the nurse who cares for patients with speech problems. 


By FLORENCE JONES TERRY, B.A., R.N., P.T.; GLADYS S. BENZ, R.N., M.A.; DOROTHY MERENESS, R.N., M.A.; FRANK 
R. KLEFFNER, Ph.D. and DEBORAH MacLURG JENSEN, R.N., M.A. (Editor) Just published. 2nd edition, approx. 250 
pages, 61,” x 91”. About $6.00. 


WE Published by 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


WE Represented in Canada by 
McAINSH and Co., 1251 Yonge Street, Toronto, Ontario 
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White mesh nylons’ for 75° 
with Nugget White boxtop 


*Seamless, 15 denier, 400 needle, first-quality white mesh nylon stockings. 


No mess with Nugget White. Nugget covers scuff and dirt 
marks in one easy operation. The exclusive Nugget formula 
stays white and does not yellow. 


Special applicator keeps fingers clean. You apply a smooth 
even coat that quickly dries white and streak-free. Choose. 
Nugget Scuff Cover White or All-Purpose White. 


AWWA BABAW BBW BAWBBBRRRRRRRRRERRERERERESR ERE REESE EEE EEEY 


To: Reckitt and Colman (Canada) Limited, 
Dept. “S”, 2275 - 52nd Avenue, Lachine, P.Q. 


I enclose___¢ (check or money order) and boxtop(s) from 
Nugget White Scuff Cover or Nugget All-Purpose White. Please 
send me______ pairs of white nylon stockings at 75¢ a pair 
with boxtop. I have circled my size 814 - 9 - 10-10% - 11. 


NAME_ 





ADDRESS 


CITY ZONE PROV. 


This offer valid only while supply lasts. Please allow 14 days 
for delivery. Offer void where locally prohibited. 


RECKITT AND COLMAN 
(CANADA) LIMITED 


Faeeeeseeseeseeseest Besse eeEaE 


BALWRBSBBSDSRBREEEREREREREEEEEEEEERSER ESE EREERERER ERE EEE ESE ES 
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CUT - SPRAIN - STRAIN - TORN LIGAMENT 
PULLED MUSCLE - INFLAMMATION - DISLOCATION 
‘COLOSTOMY - HERNIOTOMY - LAPAROTOMY 


ELASTOPLAST BANDAGES ELASTOPLAST BANDAGES are used here to ELASTOPLAST PLASTER 
provide the simplest method partially immobilize the wrist in the treatment of provides protection and 
of closing wounds after sur- tenosynovitis. support for this sprained 
gery. Here the edges of an thumb. 

abdominal wound are approxi- 

mated by Elastoplast 

bandages. 


Elastoplast elastic adhesive bandages—porous 
Elastoplast dressings—porous fabric or waterproof 


Elastoplast Airstrip dressings—air-permeable plastic 


Elastoplast plasters—fabric or waterproof 


yee 


(SeN) 1 SMITH & NEPHEW, LIMITED 


Ne 4 5640 PARE STREET, MONTREAL 9, QUE. 
~~ 


eo 
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NEW PRE-PACK OPENS ASEPTICALLY 


...in one simple motion! 


New S-E Pack keeps dressing 
sterile from package to patient. 
Opens without scissors or string— 
dressing never touches torn, 
unsterile edges. 


An ingeniously simple wrap now gives 
you Cover Sponges that remain totally 
sterile—even during their removal from 
the package. There’s no contact with 
hands or unsterile edges. Completely 
aseptic, at a time when strict adherence 
to aseptic technique is a main line of 


defense agains t hospital staphylococcus. 
, 2, 3, et. al. 

In addition to much-wanted safety, 
you have the much-proven pre-pack effi- 
ciency that yields steady dividends in 
terms of time gained, labor spared and 
money saved. 

For the latest—as well as the safest— 
in hospital dressings, use Curity. 


1. Burnett, W. E.: Program for Prevention & Eradi- 
cation of Staphylococcic Infections, J.A.M.A. 166: 
1183-84 (March 8) 1958. 2. Adams, R.: Prevention of 
Infections in Hospitals, Am. J. Nurs. 58:344-48 
(v arch 1958). 3. Medical Authorities Recommend 

a * = Infections, Mod. Hospital 90: March 
1958, 51-54. 


_ Gutity’ S-E’Pack /wataaticr 
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eae Specify Carnation... 


(ar ete to protect your recommendation for a full-fat 
a formula. Rigid quality controls guarantee 
Cia dependable proven nourishment; double steri- 
lization gives extra safety. Carnation is used 
in more hospital formula rooms than all other 

brands combined. 


Specify Morning. . . 


the partly skimmed evaporated milk for low- 
fat formulas. Butterfat content is reduced 
to 4%. Economical too — costs up to 25% 
less than other brands of partly skimmed 
evaporated milk. Morning is guaranteed by 
Carnation. 


The finest forms of milk for bottle feeding 
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UNIVERSITY 
of MINNESOTA 
HOSPITALS... 


A stimulating place 
to work... 


ee Stat) 


Offering 


@ enriching experiences for RN’s 
and LPN’s.. 


advanced medical practice ... 


challenging educational 
opportunities ... 


many special University activ- 
ities and benefits . . , 


plus stimulating metropolitan 
living ... 


Top working and living conditions — 
orientation programs—liberal vaca- 
tions and salaries—living accom- 
modations— excellent opportunities 
for promotion. 


For details write: 


DIRECTOR of NURSING 
SERVICES 
385-M Mayo Building 


OS tht ieee i 


“0.0.00 
MY FEET" 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 
TIRED, TENDER, ITCH- 

ING, BURNING, 


PERSPIRING, 
SMARTING FEET 


by QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


COTA Ra 


a Loh 4 = : Sere 

PATIENT LIFTER 
Ree SE ES Se ; 
<y 3 


TED HOYER & COMPANY, INC. 
Dept. CN, 2222 Minnesota St., Oshkosh, Wis. 
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ONE-STEP 
PREP 


with 


FLEET ENEMA 
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single dose 
disposable unit 


Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema — 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 


why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 


Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm,’ while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 


Sodium acid phosphate USP 
Sodium phosphate USP 


Plastic “squeeze-bottles” of 412 fluid ounces, with prelubri- 
cated tip. 


1. Marks, M.M. Ant. J. Digest. Dis. 18:219, 1951 


Chantes E. Frosst & Co. 





complete protection 
and unequalled softness 


ms 
Oaess’ 
Q 


bstetrical 
Pads... 


with Feminine Fabric* 


A significant development in post-natal 
comfort and protection. 


Exclusive Feminine Fabric offers un- 
equalled softness to the new mother and 
eliminates the discomfort of suture irritation, 


The unique construction of MopeEss 
OxsterricaL Paps provides greater absorb- 
ency and unmatched patient protection. 


( LimiTeo f MONTREAL 


*Trade Marks MADE IN CANADA 
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Bland’s Tailored Uniforms 
The best way to enjoy them 
is to wear them. 

And the only way to have 


them to wear is to buy them 
from Bland 


CATALOGUE ON REQUEST 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 


Books for better nursing 


[] DRUGS IN CURRENT USE 
1961 
by Walter Modell, M.D. 
The nurse’s handy ABC of drug infor- 


mation and drug names. Again revised and 
up to date. $2.50 


[] LABORATORY TESTS IN 
COMMON USE, 
2ND EDITION 
by Solomon Garb, M.D. 

The purposes of 130 lab tests explained; 
which specimens and how to collect them; 
precautions for patient and nurse; lab pro- 
cedures (summarized); normal ranges in 
adults and children. $2.75 


[] NURSES CAN GIVE AND 
TEACH REHABILITATION 
by Mildred J. Allgire, R.N., R.P.T., 
and Ruth R. Denny, R.N., R.P.T. 

This well-illustrated manual presents a 
workable program for restorative nursing 
care of the chronically ill and injured. Gives 
clear instructions for carrying out physical 


rehabilitative nursing, in hospitals and at 
home. $1.60 


[] THE CHIEF NURSE IN 
THE SMALL HOSPITAL 
by Fauntella T. Jensen, R.N. 

In describing the job of the chief nurse 
“the author has succeeded admirably” says 
“Nursing Outlook”. It’s the first book on 
this important career and includes “all per- 
tinent principles of administration”, ap- 
plicable in small and large hospitals. $2.75 


[] DYNAMIC PSYCHIATRY IN 
SIMPLE TERMS, 
2ND EDITION 
by Robert R. Mezer, M.D. 


About the dynamic and descriptive ap- 
proach to mental disease and its therapy 
(drug treatment included), as well as emo- 
tional development and the normal life. 


$3.°5 


THE RYERSON PRESS 
299 Queen Street West, Toronto 2B, Ont. 
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MATERNITY BRA/ /and GIRDLE 


EXPAND without pressure... 


When your heir is apparent, baby yourself with the sure, gentle support of Daisy Fresh. 
The all elastic pull on girdle expands as naturally as you do. Inner bands provide a 
cradle of comfort. The embroidered cotton bra is well elasticized and constructed to 
change to your exact size just as easily and pleasantly. 

Naturally, being Daisy Fresh, they're doctor approved designs, 


At stores throughout Canada. 
DOMINION CORSET CO., LTD., QUEBEC, MONTREAL, TORONTO, VANCOUVER 
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Ni Ow. ee 
a new product for enzymatic debridement 


FIBRINOLYSIN AND DESOXYRIBONUCLEASE, 
COM BINED, BOVINE, PARKE-DAVIS * 


FIBRINOLYSIN DESOXYRIBONUCLEASE 
to provide active to lyse desoxyribonucleic acid 
enzyme for lysis in degenerating leukocytes 
of fibrin and other nuclear debris 


Not precursors, but active enzymes,’ ELASE rapidly lyses fibrin- 
ous material in serum, clotted blood, and purulent exudates. 
It does not appreciably attack living tissue, nor have an irritat- 
ing effect on granulation tissue in wounds.’ 

Asa“...feasible and rational adjunct to the treatment of infected 
wounds,’’' ELASE may be used to advantage in a variety of exuda- 
tive lesions. Particularly beneficial results'* have been achieved 
én vaginitis and cervicitis...cervical erosions...surgical wounds 
oo burns...chronic skin ulcerations...infected wounds,..fistulas 
oo Sinus tracts...abscesses. 


PACKAGE INFORMATION: ELASE (fibrinolysin and desoxyribonuclease, combined, 
bovine, Parke-Davis) is supplied dried in‘ rubber-diaphragm-capped vials of 30-cc. 
capacity. Each vial contains 25 units (Loqmis) of fibrinolysin and 15,000 units of des« 
exyribonuclease. To be maximally effective, the solution must be freshly reconstituted 
with isotonic sodium chloride just prior to topical yse. (Not for parenteral use.) 

ELASE Ointment is supplied in 30-Gm. tubes, each containing 30 units of fibrinolysin 
and 20,000 units of desoxyribonuclease in a special petrolatum base. Six disposable 
vaginal applicators (V-Applicators) for instillation of ointment are available as a 
separate package. See medical brochure, available to physicians, for details of administration and dosage. 


REFERENCES: (1) Coon, W. W.; Wolfman, E. F, Jr.; Foote, J. A., & Hodgson, P. E.: Am. J. Surg. 98:4, 


1959. (2) Friedman, E. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. & Gynec. 79:474, 1960. 
(3) Margulis, R. R., & Brush, B. E.: Arch. Surg. 65:511, 1952. (4) Personal Communications to the 


Department of Clinical Investigation, Parke, Davis & Company, 1959. 
PARKE-DAVIS 


*Trademark cp-s2e6e PARKE, DAVIS & COMPANY, LTO., MONTREAL 9, P,Q, 
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pa tell a story about a man who 
used to make pony carts during 
the early years of this century. After 
the automobile was invented, and more 
and more people bought them for use 
as a means of transportation, the sale 
of his pony carts naturally declined. 
Shaking his head, he would say, “I 
keep making my pony carts better and 
better, but I keep selling fewer and 
fewer. I just don’t understand it!” 
Through the years, nursing leaders 
in Canada have been trying to ensure 
that nursing does not find itself in the 
same dilemma. In the case of the pony 
cart maker, while the basic purpose 
of both vehicles was the same, he did 
not grasp the significance of the tech- 
nological developments in relation to 
transportation. The basic purpose of 
nursing and nursing education remains 
the same, but with the scientific and 
sociological developments, the health 
needs of society have changed. Nurs- 
ing and nursing education must change 
to meet these needs. The keynote is 
change, but it should be directed 
change if it is to guide the profession 
towards higher achievements. 
Looking back over half a century of 
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A Whispering into the Wind 





the organized profession, we are aware 
that many outstanding nurses have 
spearheaded drives towards improved 
education for nurses. They worked 
with unparalleled zeal to create a 
sound and socially motivated plan for 





(Kern of Artona) 
HELEN MUSSALLEM 












the education of nurses — yet the 
results were disappointingly small. We 
ask ourselves many questions about 
why the results were so small when 
the enthusiasm and drive were so 
great. For these questions we have 
many answers. Yet, it is doubtful if 
nursing care is being provided in suf- 
ficient quantity or of sufficient quality 
to meet the health needs of this coun- 
try. 

Why has the road to change in 
nursing education been so difficult? 
Perhaps the problem is that we have 
never found the right road. Is it pos- 
sible that we have been floundering 
around in the underbrush, speculating 
as to where the path is, instead of 
climbing a tree to see the whole land- 
scape? Instead of a mere track there 
may be a broad highway within sight. 
Nurses have been eager to climb 
heights looking for better methods of 
educating nurses, but many factors 
have militated against their proposals 
and ideas. 

In 1874, hospital schools of nursing 
were established in Canada and re- 
ported to have been “patterned after 
the Nightingale system.” But one vital 
principle of that system was violated, 
and to this day has remained un- 
changed. Referring to this problem, 
Miss Kathleen Russell has written : 

Instead of the radical change which 
might have taken place in the 1920's, 
we have worried through thirty addi- 
tional years of confused effort, dealing 
with symptoms rather than with the 
disease itself. Certainly some improve- 
ment in detail has been effected but the 
fundamental condition has remained the 
same in that the hospital board of gov- 
ernors pays for the school, and therefore 
controls it, while the student has re- 
tained the status of an employee and 
works her passage through the training 
course by servicing the hospital. 

How can change be brought about, 
if we believe there should be change? 
What are the dynamics of planned 
change? In a recent address, Dr. 
Wilder Penfield stated : 

Neither governments nor education- 
alists will be able to accomplish much 
unless their efforts are supported by an 
enlightened public opinion, aware of 
the needs and willing to make the ne- 
cessary sacrifices. 

Do we have an enlightened public? 


What are the sacrifices? Is the price 
tag too high? What were the ingre- 
dients used by Miss Nightingale to 
bring about such monumental changes ? 

If we are to achieve our goal of 
providing improved quality and quan- 
tity of nursing, then it seems neces- 
sary that action occur both within 
and outside the profession. One writer 
maintains that: 

Utopia, insofar as is humanly pos- 
sible, can be realized only through trench 
warfare. Between Utopia on one hand 
and the feasible on the other lies no 
man’s land, so well characterized by 
Browning as “the petty done, the un- 
done vast,” which has to be con- 
quered step by step. 

What are the steps that the Cana- 
dian Nurses’ Association is taking? 

As a result of acceptance by the 
general membership of the CNA of the 
Recommendations of the Report of the 
Pilot Project for the Evaluation of 
Schools of Nursing, three large pro- 
jects — the trees we propose to climb 
— have now been initiated. They are: 

1. A re-examination and study of the 
whole field of nursing education. 

The terms of reference for this study, 
approved by the CNA Executive Com- 
mittee, are: 

(a) inquire into, and report on, the 
system of education for nurses with 
special consideration given to the pro- 
blem of establishing educationally sound 
schools of nursing; and 

(b) make recommendations to the 
Canadian Nurses’ Association as to 
necessary measures required for the 
development of schools of nursing which 
would provide the most effective and 
efficient means of preparing qualified 
practitioners. 

2. The development of a school im- 
provement program to assist schools in 
upgrading their educational programs. 

The CNA Executive Committee re- 
commended that this program accent 
those values which can be used >in the 
present system of education and can be 
transferred to any new system. 

3. The development of a program for 
evaluating the quality of nursing service 
in the areas where students in schools 
of nursing receive their clinical ex- 
perience. 

It is envisaged that this program will 
be developed to include an evaluation of 
nursing services in all clinical settings. 
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The Report includes one further 
recommendation “that a program of 
accreditation for schools of nursing be 
developed by the Canadian Nurses’ 
Association.” This recommendation 
will be reviewed when the study of the 
whole field of nursing education has 
been completed. 

The magnitude of the three projects 
now underway cannot be underestim- 
ated, but should we not ask ourselves 
if these programs are bold enough to 
achieve what we, as an Association, 
are committed to do? 

The objects of our national associa- 
tion are as follows: 

(a) To dignify the profession of nurs- 
ing by maintaining and improving the 
ethical and professional standards of 
nursing education and service ; 

(b) to encourage its members to par- 
ticipate in affairs promoting the public 
welfare; 

(c) to promote the best interests of 
the nurses of Canada and to maintain 
national unity among them; 

(d) to encourage an attitude of mu- 
tual understanding with the nurses of 
other countries ; and 

(e) such other lawful acts and things 
as are incidental or conducive to the 
attainment of the above objects. 

Is the organized profession bend- 
ing every effort to achieve these ob- 
jectives? How vital a role are we 
playing in our rapidly changing society 
in Canada? 

No recent edition of a daily paper 
fails to include some report on plans 
or problems of health care in Great 
Britain, Canada or the United States. 
A recent editorial in a Canadian news- 
paper states: 

. raising doubts or worrying about 


some aspects of this trend is a whisper- 

ing into the wind. The times are moving 

towards popular security just as they 
once moved towards popular suffrage. 

And of course none should stop working 

for the goal that allows everyone to live 

in sickness and in health without fear of 
destitution and in keeping with human 
dignity... 

The worthiness of the ideal is beyond 
question. But when one reads of . . . 
these services who cannot wonder where 
it will all end? And what is the effect of 
guaranteed welfare on a people? We 
simply do not know the answers to those 
questions, because never before in his- 
tory have free countries tried to do so 
much for so many. 

We must consider not only this 
trend and its implications, but also 
that a Royal Commission is set to ex- 
amine the feasibility of extending 
health insurance to include medical 
care. 

It may be a truism to say that the 
nursing profession finds itself in a 
challenging position. What we do in 
the next few years may determine our 
entire future as a profession. But more 
important is the effect of the profes- 
sion’s decisions on the health care of 
the people whom we are dedicated to 
serve. 

Will we find ourselves in the posi- 
tion of the unhappy pony cart maker, 
or will we together move like the 
makers of the automobile into better 
methods of educating nurses. Instead 
of a “whispering into the wind” let 
our voices be heard through the winds 
of change. 

HELEN MussALLEM 
Director of Special Studies 
Canadian Nurses’ Association 
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Who Should Teach Specialized Courses? 


RoBeRT SOMMER, PH.D. 


Who is to teach anatomy, sociology and pediatrics to nurses? In hospitals with 
nurses’ training programs this question arises often enough to 


merit serious attention. 


IRECToRS of nursing education 

usually have very poor luck with 
courses conducted solely by guest lec- 
turers. They may find that no psychia- 
trist is willing to teach a course in 
psychiatry because he considers it 
time-consuming, uninteresting and 
elementary. The nursing educator may 
feel herself lucky if she manages to 
get two hours a week from a third- 
year resident. 

These guest lecturers are often un- 
reliable. They always seem to be rush- 
ing off to conferences, forgetting about 
classroom appointments, and are other- 
wise oblivious to the needs of the 
program. Furthermore, although com- 
petent in clinical work, they may be 
very poor teachers. Frequently they 
lack the patience and attitudes that are 
necessary for good teaching. They may 


talk in terms that are unintelligible to 
the nurses and discuss topics that have 
no relevance to their interests. A lec- 
turer who feels that teaching is an 
imposition on his time is certainly not 


motivated for a good presentation. 
Moreover, the nursing educator finds 
that she has very little control over 
these lecturers. They are often arbi- 
trary in their choice of topics and in 
the hours they make available for 
teaching purposes. 


The Nurse Instructor 

In view of all these difficulties it is 
hardly surprising that many nursing 
educators insist that their programs be 
carried out by full-time nursing per- 
sonnel. The question then arises as to 
whether or not a nurse is capable of 
teaching pediatrics, psychiatry, psy- 
chology, or sociology. Even assuming 
that a nursing instructor has had addi- 
tional university training, is it fair to 
assume that one or two courses in a 
subject qualifies her to teach it? The 

Dr. Sommer is research social psy- 
chologist at the Saskatchewan Hospital, 
Weyburn, Sask. 
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matter is further complicated by the 
nature of the course that must be 
taught and the time allowed in which 
to teach it. The ordinary university 
course occupying 90 hours over a 
nine-month period must be distilled 
into a 20-hour course to be given in 
two months. Outside assignments must 
be kept at a bare minimum. The nurs- 
ing instructor is not only faced with 
the problem of teaching a course in 
which she has a minimal background, 
but she must also teach it under condi- 
tions that are far from ideal. 


A Possible Solution 

The nature of the problem was 
brought home to me when a young 
nursing instructor was assigned to 
teach a course in psychology. Like her 
immediate predecessor she felt very 
uneasy about teaching a course in 
basic psychology, especially since there 
were two psychologists on the hospital 
staff. Fortunately, the instructor de- 
cided to come to my office and discuss 
the problem. She told me how awk- 
ward she felt in her situation and 
wondered what I thought about her 
problem. 

I assured her that I was in no way 
hurt that she had been chosen to teach 
the course. I recounted how, in another 
specialty, the course had been taught 
by a trained person and the results 
were far from satisfactory. Nurses 
had complained that the lecturer 
“talker over their heads” and included 
topics in which they were not in- 
terested. He had used words that were 
highly technical. In view of this and 
the experience of the school of nursing 
with several other guest lecturers, I 
was in full agreement with the prin- 
ciple that the bulk of the teaching, 
especially at the elementary levels, 
should be done by full-time teaching 
personnel. 

I told the instructor that I saw no 
reason why she could not teach a satis- 
factory introductory course even on 
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the basis of her limited knowledge. 
During the first year, she might be 
only one or two chapters ahead of. her 
students. However, by the second and 
third years, as her notes began to 
accumulate, she would have no diffi- 
culty in teaching the course. I added 
that I would be very happy to help her 
whenever she ran into difficulty. Then, 
she brought up several questions that 
had been raised by her students. These 
were fairly typical ones likely to be 
asked by any group of new psychology 
students, and concerned with the most 
interesting yet controversial areas in 
psychology — telepathy, emotion, and 
extra-sensory perception. Since even 
lecturers with Ph.D’s. are often em- 
barrassed by these questions, I reas- 
sured her that no one expected her to 
give final answers on these topics. 
From her standpoint, the most sub- 
stantial point that had emerged from 
the discussion was my willingness to 
advise her whenever problems arose. 

This seems a good solution for even 
the busiest specialist in a_ hospital. 
Even though he may be unwilling to 
prepare and deliver lectures, he should 
not be reluctant to discuss his specialty 
with the nursing instructor who is 
going to teach it. Even doctors who 
are temperamentally unsuited to teach- 
ing may be very helpful to the nursing 
instructor in a_ half-hour conference 
on their areas of interest. 


Controlling the Guest Lecturer 
When outside lecturers are used, the 

school of nursing should have some 

control over the content of their pre- 


sentations. Often a speaker has no 
idea of what is wanted and discusses 
topics that interest him, in spite of the 
fact that they may have no relevance 
to the nursing syllabus. This attitude 
may be abetted by the nursing educa- 
tion department. I recall being asked 
to give a series of lectures to nurses 
on psychology. My query as to what 
was wanted was met with, “Well, any- 
thing you wish.” It turned out that the 
faculty was so happy to obtain an 
outside speaker that its members were 
willing to accept anything that I was 
prepared to say. Since the range of 
topics in psychology is incalculable, I 
was in quite a quandary as to the 
content of the lectures. I finally de- 
cided on perception and learning. 
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Some of our experiences with guest 
lecturers in this hospital may be of 
interest to other schools. Some doctors 
would always endeavor to present a 
variety of viewpoints. For example, if 
they were speaking about working with 
older patients, they would attempt to 
summarize the different theories. If 
they were discussing a drug, they men- 
tioned that some of the evidence had 
been positive while some had been 
negative. This would be quite con- 
fusing to the nurses who wanted to 
hear things that could be applied on the 
wards. Being told that a drug some- 
times works and sometimes doesn’t is 
not very reassuring when it comes to 
using it in the future. In one specialty 
we found that a doctor who held one 
theoretical viewpoint would give lec- 
tures that bore no resemblance to 
those of doctors with a different orien- 
tation. 


Conclusion 

Obviously it would be desirable for 
full-time specialists to be attached to 
the school of nursing. These people 
would be better qualified to teach the 
basic science courses although they 
would not necessarily be qualified to 
teach applied courses. For example, a 
university professor of sociology 
would be the best choice to teach a 
basic course in this subject for nurses 
but this does not mean that he would 
be competent to teach ward adminis- 
tration or interpersonal relations in 
nursing. In many medical schools the 
basic physiology course is taught by 
the professor of physiology while the 
courses in applied physiology are 
taught by a medical practitioner. How- 
ever in most nurses’ programs the 
choice is not between a full-time spe- 
cialist attached to the school and a 
full-time nursing educator, but be- 
tween a full-time nursing educator 
with some advanced training in a 
specialty and a number of part-time 
specialists with varying degrees of 
interest in the program. 

Who then is to teach the elementary 
courses for student nurses? I would 


-say that these courses should be taught 


‘by full-time nursing personnel who 
have had advanced preparation in 
teaching and in the specialties for 
which they will be responsible. The 
nurse who teaches a specialty should 
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be provided with a competent advisor 
to whom she can go when problems 
arise. This arrangement would seem to 
be far more satisfactory for all con- 
cerned than one in which the director 
of nurses tries to schedule busy, un- 


interested people for nursing classes. 
Only in this way can we be assured 
that the teaching function in our hos- 
pitals will not be considered an un- 
wanted burden that distracts a lecturer 
from his main duties. 


THE INSTRUCTOR IN NURSING 


SISTER JEANNE FOREST, S.g.m., B.SC.ED.INF. 


Modern nursing calls for sound personal and professional development of those 
who assume responsibility for it. 


ROM ALL APPEARANCES, societal 

changes will continue at the rapid 
pace characteristic of past years. To- 
day’s student of nursing, the graduate 
of tomorrow, must receive adequate 
preparation to permit her to perform 
competently in her chosen field. She 
will be assured of it through instruc- 
tors who help her to acquire the neces- 
sary knowledge and skills and who 
cultivate an understanding of modern 
nursing. The role of the instructor in 
the school of nursing is, therefore, of 
major importance. Thoughtful prepa- 
ration is required for the individual 
who enters the teaching field. 

In discussing preparation of instruc- 
tors we can base our thinking upon 
four main aspects: What we know, 
what we believe, what we want and 
what we can do. 

We know the problem which exists. 
There is an insufficient number of 
nurses prepared to teach. Statistics 
show that in 34 schools of nursing in 
the province of Quebec about which 
we have information, only 44 full-time 
instructors possessed bachelor’s de- 
grees. True, this indicated some pro- 
gress! In 1946, there were only 14 
instructors who possessed this qualifi- 
cation in this same area. We know that 
as a result of inadequacy in numbers, 
those who carry the responsibility for 
educational programs are overburden- 
ed. This seriously jeopardizes the stu- 


Sister Forest who is on the faculty of 
Institut Marguerite d’Youville, Montreal 
gave this address at the 40th annual 
meeting of the Association of Nurses of 
the Province of Quebec. 
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dent’s professional growth. We are 
also aware of the fact that instability 
among present staff adds to the diffi- 
culties. Some instructors leave through 
marriage; others, dissatisfied with 
working conditions, seek new fields. 

Recruitment of nurses into teaching 
presents problems. The nurse does not 
want to leave the patient or she feels 
that she would not like teaching. Fi- 
nancial difficulties may prohibit ad- 
vanced study for many. Quite under- 
standably, the nurse is not always able 
to turn to her family for help. There 
are some bursaries available but gene- 
rally they are inadequate in number 
and amount. The nurse must continue 
to work to supplement her income and 
this is enough to discourage the best 
of intentions. : 

We know and we understand the 
problem. Even recognizing its exist- 
ence is a big step forward since this 
knowledge can serve as a jumping off 
spot for concerted, effective action. 
The problem should stimulate, not 
discourage us. 

We believe that teaching is a highly 
worthwhile occupation ; that, the nurse 
who makes a career of it gains, rather 
than loses prestige and finds a source 
of ever-increasing interest. We believe 
that, instead of leaving the patient, the 
nurse who teaches is really contri- 
buting to his welfare by producing 
more nurses who are better prepared 
to give nursing care. We believe that 
an adequate number of nurses will 
take up a teaching career if we can 
attract them into the field by demon- 
strating its value. We believe, with 
equal firmness, that it is the instructors 
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who make the school and that they 
require sound, broad preparation to 
fulfil their roles. They can not give 
what they do not possess. 

The instructor should have an edu- 
cational background that incorporates 
extensive general as well as profes- 
sional preparation and which leads to 
a baccalaureate degree. She must have 
a good grasp of the subject matter to 
be taught and be proficient in teaching 
methods. The most competent person 
never stops learning if she wants to 
keep up-to-date with the newest scien- 
tific discoveries and the progress at- 
tained in the health sciences. It would 
seem advisable to provide more exten- 
sive inservice programs for those 
engaged in teaching and supervision. 

We believe that the personality of 
the nurse plays a major part in suc- 
cessful teaching; that it is necessary 
to know how to detect certain charac- 
teristic and essential traits in those 
entering the teaching field, such as 
inclination towards research; genuine 
liking for her work, her profession 
and patients ; all the qualities that pro- 
mote good human relationships since 
teaching is so dependent upon this. 
We believe that it is our duty to pre- 
pare for the future and to try to im- 
prove present circumstances in every 
possible way. We believe that if nurses 
are made aware of the urgency of the 
situation, many will enter the teaching 
field. Self-improvement is a personal 
responsibility that demands sacrifice of 
time and money. However, it results 
in so much personal satisfaction that 
the price is not too dear. Finally we 
believe that participation in the edu- 
cational preparation of nurses is ulti- 
mately service to the patient. 

We believe and we want to do our 
part. We are dependent, one upon the 
other. Nothing that affects our associa- 
tion or our role in society can leave 
us untouched. We want to assure our 
patients, present and future, of the 
best care possible by sincere, compe- 
tent staff. Towards this end, we want 
to assure an adequate number of high- 
ly qualified teachers to meet existing 
needs in every area where professional 
preparation takes place — in the hos- 
pital, in the clinic, in the university, in 
the public health field. 

The nursing profession is essentially 
a woman’s world. Some leave it to set 
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up their own homes. Their places must 
be filled. We must be assured of a 
continuing supply of new recruits who 
are gradually preparing themselves for 
teaching. We can arouse interest in 
teaching by making known the needs 
of our schools of nursing; by demon- 
strating that teaching is highly interest- 
ing and satisfying; by making it 
desirable through the excellence of our 
own example and by showing genuine 
enthusiasm for and happiness in the 
field. It has been said that a satisfied 
student is a good recruiting agent. The 
same can be said of the satisfied in- 
structor. 

We can do our utmost to detect 
those students who have special apti- 
tude for teaching; draw their attention 
to their abilities ; give them a taste for 
teaching; follow their progress and 
stimulate them to further study. We 
can also attempt to attract young grad- 
uates presently engaged in general 
duty. Immediately after graduating 
many prefer to do bedside nursing 
where they have an opportunity to 
improve their general knowledge. 
After a year’s experience they are 
usually ready for more specialized 
fields. We can take advantage of this 
by directing those with an aptitude 
for teaching into that field and en- 
courage them to undertake the neces- 
sary advanced preparation either by 
giving them time for it or by making 
financial means available. They can be 
entrusted with assistant instructor 
duties, for example, to give them an 
opportunity to discover for themselves 
the satisfaction of helping others de- 
velop in nursing. There is one other 
possible source of recruitment into 
teaching. Students enrolled in bacca- 
laureate programs and who are able 
to picture teaching as a career may be 
goal-directed toward the field. 

Good working conditions and a 
pleasant environment are a necessity. 
The young teacher should be given an 
opportunity to assume responsabilities 
gradually. Then, she will be enabled to 
undertake them with greater confi- 
dence and security. Inservice pro- 
‘grams. and conferences contribute 
much in achieving this as well. The 
number of teaching hours should per- 
mit time for reading, thinking, class 
preparation, correction of assignments 
and examinations and professional ac- 





tivities. Under such circumstances the 
instructor can give her best and find 
personal satisfaction in her work. Her 
happiness will be communicated to her 
students and will motivate them to 
follow her example in their choice of 
a career. 

United action implies strength. We 
must make our needs known to bodies 
capable of providing financial assist- 
ance. We must examine working con- 
ditions and remedy them if they are at 
fault. 

The instructor in nursing requires 
extensive preparation. She needs a 
good background of general education 
granting her university entrance in a 
baccalaureate program. This is really 
the minimum since she should have 
comparable standing in general educa- 
tion to the students whom she will be 
teaching. She must be a first-class 
nurse with a broad view of her profes- 
sion as a health service to the in- 
dividual, the family and society. She 
should see it as encompassing preven- 


tion of illness, promotion of health, 
and recovery from illness through 
teaching, personal example, and actual 
care in hospital or other health services. 

The instructor should have had some 
general nursing experience before en- 
tering the specialized field of teaching. 
She must be thoroughly familiar with 
and practise the best teaching methods. 
Most of the present programs in ad- 
vanced education for nurses lead to 
diploma or baccalaureate standing. 
Master’s programs are presently in 
early stages of development in this 
country while programs at the doctor- 
ate level have still to come. This 
implies gradual reorganization of our 
advanced courses for nurses. 

Nurses should take advantage of 
any opportunities to enrich themselves 
personally and professionally. They 
will be the first to benefit from it. 
Those who are attracted to the teaching 
field can be assured of a warm wel- 
come. The rewards are many, the 
workers are few. 


In Memoriam 


Mary Aitken who graduated from Ham- 
ilton General Hospital, Ontario in 1911 died 
December 18, 1960. 

ok * + 

Margaret Jane (Jarvis) Buscher, a 
1926 graduate of Hamilton General Hospital, 
Ontario died October 25, 1960. 

e-*0 

Vida (Hawkins) Dawson who graduated 
from Victoria Hospital, London, Ont. in 
1929 died March 17, 1961 in Sarnia, Ont. 
For several years following her graduation 
she was on the supervisory staff of Victoria 
Hospital. 

*:-@ © 

Marion Agnes (Hanna) Deem who 
graduated from Vancouver General Hospital 
in 1927 died during March, 1961. 

* * * 

Catherine Flock who graduated from 
Hamilton General Hospital in 1911, died 
January 4, 1961. 

a + + 

Helene Hooper, a graduate of King’s 

College Hospital, London, England died in 
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a car accident on March 2, 1961. Miss 
Hooper came to Canada in 1946. For the 
past 10 years she was on the staff of the 
obstetrical department of the Royal Colum- 
bian Hospital, New Westminster. 
eis 
Viola Phillips, a 1930 graduate of Hamil- 
ton General Hospital, Ontario, died February 
19, 1960. 
a 
Louise Quinlan who graduated from St. 
Michae.'s Hospital, Toronto in 1921 died on 
March 15, 1961. 
a 
May (Brennan) Redden, a 1909 grad- 
uate of Hamilton General Hospital, Ont. 
died on March 19, 1961. 
ee 
Helen Olivia Russell who graduated 
from Wellesley Hospital, Toronto in 1922 
died on March 6, 1961. 
* * * 
Bernice Sims who graduated from Ham- 
ilton General Hospital, Ont. in 1948 died in 
October 1960. 
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Teaching in the Clinical Field 


HELEN GEMEROY, M.A. 


If nursing is a purposeful process that takes place through a relationship and 
involves the application of scientific knowledge and technical skills, 
the clinical instructor and the methods she uses are significant 


forces in this process. 


HE CLINICAL FIELD we say, perhaps 

too glibly, is the place where the 
student learns to apply the theory 
taught in the classroom and the tech- 
nical skills demonstrated in the nursing 
laboratory. We are fully aware that 
the desired fusion of theory and tech- 
nique into effective nursing action does 
not necessarily take place as a natural 
consequence of the student being 
placed in the clinical situation. Indeed, 
to the consternation of those in the 
clinical setting, some students seem 
able to keep the theory they have 
acquired in the classroom quite sepa- 
rate from their practice. True, they can 
parrot facts at examination time, but 
they seem unable to use appropriate 
principles to guide them in specific 
situations. 

But the professional person, whose 
life’s work is the application of knowl- 
edge to individual health problems of 
real people, must acquire learning in 
a meaningful and vital sense. She 
needs skill in applying abstract theory 
to the complexities of practice in a 
way that will produce the desired 
results., 

The purpose here is to explore 
ways in which clinical teaching can 
promote the process of integration in 
the student, that is the integration of 
nursing theory and technical skill into 
purposeful and appropriate nursing 
action. 

It has been indicated that the fusion 
of the clinical program and the class- 
room program into a worthy educa- 
tional whole requires conscious and 
continuous planning. The demands 
upon teachers and others involved in 
such planning for the education of 


This address was given by Mrs. 
Gemeroy, supervisor of nursing, Allan 
Memorial Institute, Montreal at the 
study day held during the 40th annual 
meeting of the Association of Nurses of 
the Province of Quebec. 
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the modern nurse are quite different 
from the demands of even 25 years 
ago. 

As the community has grown and 
become more complex, so has its net- 
work of health services. Hospitals 
and agencies are becoming increasingly 
larger, more specialized and more 
departmentalized. Schools of nursing 
have grown in size and the number of 
students whose development must be 
taken into account has been augmented 
greatly. As a result of these changes 
functions, formerly carried out by 
one person, are now delegated to two 
or three different people. 

The clinical teacher is one of these* 
persons. A need to plan for communi- 
cation now exists where previously 
there was none. She can talk to herself 
without planning for it, or can talk 
frequently, and as necessary, with one 
to two other people who work in close 
proximity and whose job has much in 
common with her own. However, mul- 
tiply that situation by 20 and those 
conditions no longer exist. Then, we 
have to plan for time to meet. Not 
only is there a need to plan for op- 
portunities to meet, but we must also 
plan ways to communicate when we 
do meet. If there is to be any purpose 
in our meeting we must: 


1. Select common concerns to talk 
about ; 

2. talk about them in a way that all 
of us can understand ; 

3. direct discussion towards an out- 
come that is useful and applicable to the 
specialized functions of the participants 
whether they are classroom teachers, 
clinical teachers, head nurses or com- 
munity nurses. 


+ Planning classroom and clinical pro- 
grams that can be fused into a worthy 
educational whole is not the simple 
process that it once was. We are faced 
with needs that existed only to a minor 
degree, if at all, 30 years ago. If we 





are to prepare nurses to function under 
modern circumstances we must: 

1. Identify broad nursing concepts and 
principles that can be applied to a variety 
of specific nursing situations. These con- 
cepts must be dynamic, that is they must 
include the idea of movement, of process, 
of change. 

2. State this body of theory clearly 
and in such a way that the selected con- 
cepts and principles form the framework 
for programs in both the classroom and 
the clinical field. 

3. Prepare personnel in a variety of 
ways, including development on the job, 
who have or can acquire sufficiently 
broad knowledge and skills to undertake 
their specific tasks in such a way that 
their efforts contribute to the total pro- 
gram. This is the goal of nursing educa- 
tion — the development of nurses who 
can practise with professional compe- 
tency. 


The Clinical Teacher 

May we turn our attention now to 
the clinical situation and, more speci- 
fically, to clinical teaching as an im- 
portant part of nursing education. 
Today, and particularly in large 
schools of nursing, this has become a 


specialized area. People are employed 
to carry out the specific function of 


clinical teaching. In most smaller 
schools and in the specialized clinical 
areas of larger hospitals, the respon- 
sibility for clinical teaching and super- 
vision. may remain combined with 
other functions, such as that of head 
nurse, classroom teacher or adminis- 
trative supervisor. However, whether 
the clinical teaching function is the 
only function a person has or whether 
it is one of several, she has a most 
important part to play in the concious 
and continuous planning of the total 
program. She is, or should be, con- 
scious of the school’s educational ob- 
jectives; of the agency or hospital’s 
general needs and practices; of the 
specific needs and practices of the 
clinical area in which she functions. 
She must be conscious of the abilities 
and educational development of the 
students in her care. 

The goal of clinical teaching and 
supervision is the development of the 
student so that she can give competent 
and comprehensive nursing care. A 
justifiable concern of the clinical 
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teacher, then, is the development of a 
body of theory and of a way of work- 
ing that she can use in her specific 
clinical area. The theory and the 
methods must be such that they facili- 
tate the student’s learning and pro- 
mote.a good level of nursing care. 
At the same time, they must be such 
that the total experience promotes the 
development of the kind of nurse and 
nursing stated in the philosophy, pur- 
pose and objectives of the school. 
Theory is learned first in the class- 
room situation, but, under able super- 
vision, it comes to life in the clinical 
setting when the student recognizes 
an example of what has been discussed 
in class. We are less concerned here 
with theory and fact as related to 
organic pathology than with the less 
easily grasped, more abstract concepts 
selected from other sciences and 
adapted to nursing. These concepts 
have been selected because they de- 
scribe universal phenomena. They have 
been adapted to nursing because they 
are commonly observable in nursing 
situations, and their application pro- 
motes a professional level of care. 
Theory of this order has a dynamic 
quality. It can be applied to many 
situations. Some examples of these 
concepts are: inflammation, degenera- 
tion, separation, regression. The first 
two are physiological; the latter are 
social and psychological. They share a 
common factor in that they suggest a 
process, a movement forward or back- 
ward, to or away from equilibrium. 


Separation 

This concept has been applied use- 
fully in many nursing situations. It has 
had its greatest effect in the nursing 
care of children. Visiting restrictions 
have been modified or removed. Pa- 
rents are encouraged to participate in 
nursing their children. Nursing service 
plans for one person rather than many 
to care for the child. 


Regression 

We recognize that some regression 
accompanies all severe illness; that 
one can see the child in the sick adult. 
Such understanding brings with it 
greater appreciation of the meaning of 
the patient’s behavior and permits the 
nurse to plan purposeful nursing 
action. 
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Common Understandings 

If classroom theory is to come to 
life in the clinical situation then the 
classroom teacher and the clinical 
teacher must have common under- 
standings and a common language. 
Such common understandings — the 
broad concepts of nursing — can form 
the framework for both classroom and 
clinical programs. Our need is not only 
for programs developed within this 
broad conceptual framework but for 
teachers who can function within such 
a framework. If the teacher does not 
have the concept, she cannot pass it 
along to the student. It is not enough 
that the classroom teacher employs 
these concepts in her teaching. The 
clinical teacher, too, must be able to 
discuss the phenomena observed in a 
similar manner. 

As an example, let us suppose that 
a student is to care for an adult sur- 
gical patient who is very demanding; 
who puts his call-light on frequently 
and asks for many services that his 
medical condition does not justify. 
That student’s clinical teacher should 
be able to recognize in the patient’s 
behavior the phenomenon of regres- 
sion with increased dependency needs. 
Through her recognition, knowledge, 
and experience, she can help the stu- 
dent bring classroom theory to life. 
On the basis of this theory and with 
supervision from the clinical teacher, 
the student is helped to formulate a 
plan of nursing action that includes not 
only care of the patient’s wound and 
hygienic needs, but also assistance in 
achieving independency again. After 
acting upon her plan, the student and 
her supervisor assess the results and, 
if necessary, modify and change the 
plan in the light of their findings and 
the patient’s condition. 

Thus, clinical practice can be used 
to continue and extend classroom 
learning. Annette Garrett, an out- 
standing social work educator, sums 
up the process in this way: 

It is this integration of the work in 
the classroom and field that distinguishes 
professional education from mere ap- 
prenticeship . the skilled teacher 
illustrates every point of theory by cases; 
the skilled supervisor illuminates every 
case by helping the student to recognize 
the theory that is being exemplified. 

Both nursing and teaching can be 
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considered as forms of intervention 
— intervention in situations for the 
purpose of achieving particular goals, 
or at least assuring movement toward 
those goals. The nature of the goals 
set for nursing service differ from 
those of nursing education, for in the 
first instance they are related to the 
maintenance and restoration of health, 
and in the second to the development 
of professional nurses. Yet, both can 
apply a common way of working. 

Nurses cannot make patients well, 
although some nurses seem to think 
they can and many patients hope this 
can happen. Teachers cannot make 
students learn, although some teachers 
think they can and many students hope 
this can happen! Getting well is an 
active process that involves both the 
patient and the nurse. The nurse, in 
her work with the patient, needs to 
look back to assess whether or not and 
to what degree the ways in which she 
chose to intervene improved the situa- 
tion. It is through looking back at her 
function in many and varied situations 
that the student and the clinical teacher 
eventually develop the ability to 
plan ahead; to pick up cues from the 
behavior of the patient or of others 
and from the situation itself — cues 
that will act as a guide to her action. 

Student nurses need help to be able 
to look back at a nursing experience 
in a way that is purposeful for their 
professional development. This super- 
visory function is the work of the 
clinical teacher. But, new clinical teach- 
ers need help to learn how to use the 
supervisory process. Perhaps this is 
one of our present problems in nurs- 
ing education. We have created a new 
role, that of clinical teacher, but we 
have not concerned ourselves suffi- 
ciently with how clinical teaching 
should be done or how clinical teach- 
ers can be helped to function effect- 
ively. This problem is a subject for 
consideration in its own right. 

I have spoken of the nurse looking 
back at her past performance in order 
to develop the ability to look ahead and 
to plan purposeful, effective nursing 
action. This method produces increas- 
ing awareness of the effect of one’s 
own behavior or actions upon the 
behavior of others and upon the course 
of the process in which they are in- 
volved. 





The nurse selects a response that 
takes into consideration the patient’s 
behavior and the behavior of others 
in the situation. The focus of attention 
is upon the nurse’s behavior or action, 
as well as on the patient’s condition. 
It is quite possible for a nurse to be- 
come conscious of her own responses 
without becoming self-conscious about 
them. If we assume that most nurses 
have the welfare of their patients at 
heart, then we can agree that most 
nurses want to do what is best for all 
concerned in the situation. When her 
action does not prove to be as effective 
as she had hoped or expected, is the 
nurse a less worthy person? No, she 
is not less worthy of our respect 
unless she consciously continues her 
ineffectual behavior for her own pur- 
poses. Only occasionally does a nurse 
function in this way. Far more fre- 
quently, her action is ineffectual be- 
cause she does not realize how her 
responses affect the situation in which 
she is working. She fails to appreciate 
that if she had acted differently in 
some respect, the outcome of the pro- 
cess in which she is involved would 
have been different and possibly bet- 
ter. If the modern nurse needs to be 
conscious of her own action in order 
to plan purposeful and effective nurs- 
ing action, then we must develop ways 
to help her. 

The nursing instructor looks at her 
responses in teaching situations, not to 
promote feelings of smug satisfaction 
or self-condemnation, but to become a 


A Major Concern 


The increase in traffic deaths on our streets 
and highways continues to earn considerable 
news space and editorial comment. 

The Canadian Highway Safety Council 
points out that if the present rate of traffic 
deaths continues, more than 75,000 Canadians 
will die on the streets and highways of 
Canada, in the decade ending in 1970. 

Safety on our streets and highways has 
become a national concern, it is something 
that affects every one of us daily. By 1970, 
Canada will have more than 8,000,000 motor 
vehicles being driven 80,000,000,000 miles a 
year by some 9,000,000 drivers. 

The Canadian Highway Safety Council 
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more effective teacher. She helps her 
students to look at their responses in 
situations, not to promote changes in 
their personalities, nor to praise or 
blame them, but rather to further their 
professional development. The aim of 
making acts conscious must be clear in 
our minds and justifiable within the 
context of our job. Otherwise, the 
process serves no useful purpose, and 
may very well do more harm than 
good. Students need help to relate 
theory to phenomena in the clinical 
situation and to choose a course of 
nursing action most helpful to the 
patient in his struggle toward health. 
This process is part of what goes on 
between the student and the clinical 
teacher. Discussion of such a nature 
can be carried on only within a rela- 
tionship of mutual respect and trust, 
in an atmosphere relatively free from 
blame and from threat of retaliation. 
The kind of relationship the supervisor 
is able to develop with her students 
and the ways in which she is able to 
facilitate their learning in the clinical 
situation determines to a large meas- 
ure the kind of relationship the student 
will be able to develop with her pa- 
tient and the ways in which she will 
be able to facilitate the patient’s move- 
ment forward in his efforts to maintain 
or restore health. 


References 
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suggests that what is needed urgently is a 
comprehensive, well-organized program in- 
cluding education, enforcement and engineer- 
ing in accident prevention. The Council 
points out that this program can be most 
effectively organized at a community level. 


The National League for Nursing has 
announced the opening of a western office in 
San Francisco to stimulate improvement of 
nursing education and nursing service in the 
region. The new office, the first branch 
operation of the League, is located at 693 
Sutter Street, San Francisco. 
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THE WORLD 


OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


CNA School Improvement 
Program 
pure for the implementation of the 
CNA School Improvement Pro- 
gram, recommendation two of the 
Pilot Project for the Evaluation of 
Schools of Nursing in Canada, are 
now well under way. All schools of 
nursing across Canada have been con- 
tacted. Questionnaires have been sent 
to those who have indicated their wish 
to participate in the program. 

Criteria for the evaluation of educa- 

tional programs in nursing leading to 
a diploma, and a self-evaluation guide 
are being prepared to assist the schools 
in improving their programs. These 
will be sent out in the fall. At the same 
time regional and provincial confe- 
rences will be held to interpret the 
criteria, methods, and procedures to be 
used. 
The completed self-evaluation guides 
will be reviewed by a CNA review 
board. Regional and provincial work- 
shops will be planned according to the 
needs of the schools as revealed by the 
results. CNA will also offer a consul- 
tation service to schools of nursing on 
request. 


Provincial Notes 

The Association of Nurses of the 
Province of Quebec has completed 
translation and sponsored publication 
of Zabriskie’s textbook on obstetrics 
in the French language in order to 
comply with a request and a need 
expressed by French schools of nurs- 
ing. The demand for this publication 
exceeds the provincial borders. Copies 
have already been sold in other Cana- 
dian provinces, in Cambodia and in 
Africa. 

Members of the Committee of Man- 
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agement of the AN PQ are asking them- 
selves this question: Where will the 
secretariat be in 1965? It appears likely 
that because of town-planning, the 
present premises occupied by the As- 
sociation offices will soon vanish. The 
district is undergoing great changes 
with the widening of Dorchester Street 
and the construction of Place Ville- 
Marie. A building committee has been 
formed with Mrs. A. I. MacLeod, 
honorary secretary of the ANPQ, as 
the chairman. One of the committee’s 
first tasks was to plan for a building 
fund. The provincial association es- 
timates that if each member contri- 
buted 10 dollars, there would be suf- 
ficient capital within a few years to 
begin construction. 


Emergency Health Services ' 
Advisory Committee 

Approval has been obtained to set 
up an Emergency Health Services Ad- 
visory Committee to advise the Minis- 
ter on certain aspects of emergency 
health planning. This Committee will 
be comprised of: the Deputy Minister 
of National Health, chairman; the 
Director of Health Services, alternate 
chairman; the Chief of Emergency 
Health Services, executive secretary; 
the Surgeon General, Canadian Forces 
Medical Services; the Director Gene- 
ral, Dental Services, National De- 
fence; the Director General, Treat- 
ment Services, D.V.A. ; representatives 
of other interested. government and 
non-government agencies, including the 
Defence Research Board, the Depart- 
ment of Labor, the Canadian Medical 
Association, the Canadian Nurses’ As- 
sociation, and such other persons as 
the Minister may consider necessary 
and desirable. 





Going Abroad 

Perhaps you would like to include a 
visit to Neuadd Reichel, Bangor, N. 
Wales in your trip abroad. The Cen- 
tral Council for Health Education, 
London, England is holding a summer 
school August 15-25, 1961. The topic 
for the course is “Education For 
Living.” It is open to all those en- 
gaged in health education. This in- 
cludes the members of the nursing 
profession. This annual summer school 
is one of the highlights of the activities 
of the Central Council and has gained 
an international reputation. 

No society can afford to be compla- 
cent until all its members are reason- 
ably happy, healthy and comfortable. 
For this reason it is proposed, at this 
summer’s sessions, to examine topics 
of mental health and positive health at 
some length. This will be done by 
means of lectures, seminars and group 
practical work under the direction of 
experienced leaders. The students’ 
needs for happiness have not been for- 
gotten either. Plans have been made 
for bus tours, mountain climbing, bath- 
ing parties and other summer sports. 

Application forms may be obtained 


by writing to the Medical Director, 
the Central Council for Health Edu- 
cation, Tavistock House North, Tavis- 
tock Square, London, W.C.2. The all 
inclusive fee is £25.4.0d. 


Psychiatric Congress 

(News released from the chairman of 
the World Congress of Psychiatry). 

The Third World Congress of Psy- 
chiatry, which will be held for the first 
time in the Western Hemisphere, in 
Montreal, June 4-10, 1961, will contain 
many features of interest not only to 
psychiatrists but also to those in allied 
fields such as psychiatric nursing, clin- 
ical psychology, occupational therapy 
and social work. 

Prominent among these is a special 
panel on “The Impact of Social 
Change on Mental Health and Psychia- 
tric Nursing” comprised of nursing 
and psychiatric representatives from 
Canada, the United States and Eng- 
land. Moderator will be Dr. James S. 
Tyhurst, professor and head of the 
Department of Psychiatry, University 
of British Columbia, an outstanding 
Canadian social psychiatrist who has 
directed and participated in community 
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research projects concerned with the 
relationship of the sociocultural envi- 
ronment to mental health and mental 
illness. His paper will provide the 
framework for nursing papers that 
will focus more particularly upon the 
impact the social sciences have had 
upon the role and function of the 
nurse. This area will be discussed in 
relation to mental health in all nursing 
with special emphasis on present trends 
in psychiatric nursing, 

Panelists are: Miss Ruth Gilbert, 
Professor of Nursing Education, 
Teachers’ College, Columbia Uni- 
versity; Miss Madeleine Leininger, 
Associate Professor of Psychiatric 
Nursing, College of Nursing and 
Health, University of Cincinnati; Miss 
Doreen Weddell, Matron, The Cassel 
Hospital, Richmond, England and 
Mrs. Helen Gemeroy, assistant pro- 
fessor, School for Graduate Nurses, 
McGill University, and supervisor of 
nursing, Allan Memorial Institute, 
Royal Victoria Hospital, Montreal. 

Miss Gilbert has been a mental 
health consultant in nursing in various 
public health nursing agencies, and a 
social worker in psychiatric clinics for 
children. She has done much to clarify 
consultation in nursing. Her text, The 
Public Health Nurse and Her Patient, 
first published in 1940, was one of the 
first nursing publications devoted to 
the consideration of mental hygiene in 
public health nursing. Miss Leininger’s 
particular field of interest is psychia- 
tric nursing and she has made contri- 
butions in the field of nursing educa- 
tion. She is co-author with Charles K. 
Hofling of a recent publication Basic 
Psychiatric Concepts in Nursing and 
is particularly concerned with the 
training of all nurses to recognize that 
patients in general hospitals have emo- 
tional problems of varying degrees. 

Miss Weddell will bring viewpoints 
and trends in psychiatric nursing from 
England. The Cassell Hospital is well 
known in psychiatric circles for its 
vigorous research and experimental 
work in psychiatry and associated 
fields. Miss Weddell, at present, is 
occupied with a special project, family- 
centered nursing, in which mothers and 
young children are being treated to- 
gether, with fathers visiting during 
their families’ hospitalization. She will 
describe this project on the panel. Mrs. 
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Gemeroy has been concerned for some 
years with mental health consultation 
and psychiatric nursing education as a 
faculty member of McGill University. 
She has conducted workshops in men- 
tal health in nursing and her contribu- 
tion to the panel discussion will deal 
with psychiatric nursing services in a 
period of transition. 

Of further interest to delegates will 
be a panel of national authorities 
chaired by Dr. R. H. Felix, director 
of the United States National Insti- 
tute for Mental Health, which will 
offer a critical study of effective plan- 
ning for national mental health pro- 
grams. This panel will deal with the 
major problems involved in organizing 
mental hospitals, psychiatric divisions 
in general hospitals and departments 
of psychiatry in universities. It will 
also give close attention to community 
mental health services, community cli- 
nics, school and child guidance clinics, 
industrial mental health clinics, re- 


search laboratories and other facilities. 

An unprecedented discussion by 
three Nobel Prize winners on scientific 
creativity will be another highlight. 
The three speakers will be: Lord 


Adrian of Great Britain, who was 
awarded the Nobel Prize for Medicine 
in 1932 together with Sir Charles 
Sherrington, for discoveries related to 
the ‘formation of the neuron; Dr. Al- 
bert Szent- Gyorgyi of Hungary, 1937 
chemistry prize winner for his dis- 
coveries of biological combustion ; and 
Dr. Linus Pauling of the United 
States, awarded the 1954 prize in 
chemistry for his study of the forces 
holding together protein and other mo- 
lecules. 


The Needs of Children 

UNICEF’s voluntary operations 
have been in existence in Canada for 
the past six years. Beginning in 1955, 
the National UNICEF Committee was 
established as an organization to in- 
form the public of the organization’s 
work abroad and to encourage partici- 


Approximate changes of household cir- 
cumstances which occur every half hour in 
Canada include, seven marriages; one non- 
family household formed; 15, first or second 
children born ; 15, third or later children born; 
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pation in the Hallowe’en program and 
the sale of UNICEF greeting cards. 

In many of the economically under- 
developed countries fatalistic attitudes 
toward ignorance, poverty, and disease 
are now giving way to new attitudes 
of hope and effort. These aspirations 
and stirrings for change mark an irre- 
vocable break with the past. They are 
accompanied by a growing interna- 
tional awareness that children of once 
remote countries have become near 
neighbors. A new international con- 
science recognizes an obligation for 
sharing materials and experience in 
order to help less fortunate countries 
break intolerable patterns of sickness, 
hunger and poverty. 

The National UNICEF Committee 
announced recently that a total of 
$260,000 has been collected by Cana- 
dian children in the Hallowe’en pro- 
gram sponsored by the United Nations 
Children’s Fund last fall. Mrs. D. W. 
Heywood, vice-chairman of the Com- 
mittee, stated : 

This sum represents the efforts of 
300,000 children in communities from 
Newfoundland to British Columbia who 
added the aspect of sharing to their 
Hallowe’en fun by collecting coins for 
UNICEF as well as treats for them- 
selves. As a result of this gift, thou- 
sands of youngsters afflicted by disease 
and malnutrition in the less prosperous 
areas of the world will be given healthy 
bodies and the opportunity to lead nor- 
mal lives. 


Vancouver 1962 

This time next year nurses from all 
parts of Canada will be making their 
way to Vancouver to attend the 31st 
Biennial Meeting of the Canadian 
Nurses’ Association. Details of the 
program for the meeting will be an- 
nounced as they become available. 

The date — 24-29 June, 1962 

The place — Vancouver 

The participants — any nurse in 
membership with her provincial asso- 
ciation. 


two pensioners get their first cheque; three 
households change Province; three families 
dissolve and 15 households buy their first car. 

Report of the Committee of Inquiry into 
the Design of Residental Environment. 





THE CLINICAL FIELD 


SISTER LAURETTE DE LA STE-F ace, f.d.l.s. 


What do the various clinical services contribute to the development of a nurse? 


HE MODERN NURSE participates in 

a program of social service that 
includes health supervision of indivi- 
duals and families as well as care of the 
sick at home or in hospital. This en- 
tails a variety of important duties for 
the nurse whose responsibilities seem 
to increase daily. Nursing educators 
must revise their aims and determine 
how the professional development of 
the student can be achieved most 
effectively. 


Clinical Services and Education 

There are two questions which, 
when answered, tend to determine the 
educational value of the various clini- 
cal services. 

a. What activities and conditions, 
common to all services, can be put to 
educational use? 

b. What specific educational advan- 
tages does the specific service offer? 
That is, since services are segregated 
according to types of illnesses, what 
special knowledge, skills and attitudes 
should the student develop or acquire 
in each one. 

The following principle should be 
stressed: The sick constitute an edu- 
cational resource of the greatest value. 
Obviously, the patients are the first 
educational resource in any service. 
The care required and the problems 
encountered provide excellent oppor- 
tunities for learning and _ teaching. 
Direct contact with the patients offers 
an unsurpassed opportunity for learn- 
ing. 

As the student gives supervised care, 
she learns to recognize and interpret 
signs and symptoms; she enlarges her 
fund of general knowledge; she per- 
fects her techniques. She learns to 
anticipate her patient’s needs and to be 
concerned for his future welfare — 


Sister Laurette de la Ste-Face who is 
director of nursing, Hopital Ste-Justine, 
Montreal gave this address at the 40th 
annual meeting of the Association of 
Nurses of the Province of Quebec. 
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the maintenance of recovered health. 
She begins to associate health teaching 
with care during illness. 


Other Resources 

Although patient care is a main 
factor in the student’s professional 
development, we must also look for the 
other opportunities for learning to be 
found in the clinical field. 

The physical environment offers the 
chance to practise hygiene principles 
conducive to health. The student learns 
to apply scientific principles of house- 
keeping and cultivates good work habits. 

Personnel: The director of nursing, 
departmental supervisors, staff nurses, 
doctors and others form a stimulating 
and influential group. Their personalities, 
their conduct and their function in the 
service produce a noticeable effect on the 
personal and professional progress of 
the student. 


Using our Resources 

The opportunities for educational 
experience found in the clinical field 
have value for the student only in so 
far as they stimulate her to recognize 
and interpret the problems which will 
lead to the development of qualities 
useful to the practice of her profes- 
sion. To what extent the student will 
be capable of using her opportunities 
toward this end will depend partly on 
her intelligence and interest but also to 
a large extent on the teaching person- 
nel of the specific department. The 
latter must be able to recognize the 
student’s individual needs and assign 
her duties appropriate to the type of 
experience desired. 

The clinical instructor will be faced 
with the constant task of selecting si- 
tuations offering specific educational 
value. For example, certain circum- 
stances may be used to develop under- 
standing of the patient and desirable 
attitudes such as the need to maintain 
physical and mental health; the ability 
to anticipate patient needs; the ability 
to carry out self-evaluation. One can 
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readily see the extent of the field to be 
covered in analyzing situations for 
student learning. 

Suppose you wish to impress the 
need for accuracy in her work upon a 
student. The supervisor and clinical 
instructors know that certain activities 
help in developing this quality. They 
arrange for the student to receive the 
necessary practice through taking tem- 
peratures and signing the chart; calcu- 
lating and measuring doses of medica- 
tions ; taking the temperature of solu- 
tions used in various treatments; cal- 
culating and measuring quantities for 
special diets; hand-scrubbing for a 
specific number of minutes; preparing 
disinfectant solutions of a _ specific 
strength. One can add many other 
tasks to this list which require accu- 
racy and therefore help to develop that 
quality. Cultivation of various other 
attributes such as’ punctuality, tidiness, 
powers of observation, initiative and 
self-confidence could form the basis 
for interesting projects. 


Special Values in Specific Services 

What does the pediatric department 
have to offer that is different from the 
experiences encountered in general 
medicine and surgery? What parti- 
cular educational opportunities does 
the obstetrical service provide? The 
same question can be asked in relation 
to the operating room, the dietetic 
department. 

Heads of all services and clinical 
instructors should make a joint study 
of both similarities and differences of 
experiences to be found in the various 
areas. We can be sure that students 
are receiving the full benefit of clinical 
experience only if everyone involved 
in this part of their educational pro- 
gram is well-informed concerning the 
special resources in each clinical area. 
The clinical coordinator must examine 
the whole program to assure its com- 
pleteness and proper implementation. 

In her book The Hospital Head 
Nurse, Mrs. Wayland notes that 
analysis of resources jointly by super- 
visors in all clinical areas is necessary 
for the elimination of less desirable 
kinds of experience and in the choice 
of the best teaching situations. Facts 
and principles are the foundation on 
which a good program is built, but 
their value depends on the use made 
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of them in the resolution of nursing 
problems. 

Although no attempt will be made in 
this article to analyze specific services 
completely, the following examples 
will serve to indicate some of the 
special values in a few areas. 

1. Pediatrics: Winning the confidence 
and cooperation of children; developing 
good habits in children; learning to 
understand the child’s behavior and how 
to handle him; gaining an understanding 
of play therapy; dealing with feeding 
problems; parent teaching. 

2. Medicine: Obtaining more extensive 
therapeutic knowledge; gaining expe- 
rience in the care of the chronically ill; 
acquiring skill in medical aseptic tech- 
niques through the care of patients with 
infectious conditions. 

3. Surgery: Obtaining experience in 
pre- and postoperative care; acquiring 
skill in surgical aseptic techniques. 

4. Psychiatry: Increasing the powers 
of observation; interpreting abnormal 
behavior; learning the special adjust- 
ments called for in the care of the men- 
tally ill; learning the use of psycho- 
therapy and occupational therapy. 

It is only through careful study of 
the teaching resources offered by in- 
dividual services that a satisfactory 
student rotation plan can be developed. 
The school of nursing, in planning 
the clinical program, must make sure 
that the needs of nursing service are 
considered. An adequate staff of nurs- 
ing personnel — registered nurses and 
nursing service assistants — is highly 
desirable if the student program is to 
be drawn up easily and compromises 
reduced to a minimum. All too fre- 
quently the student nurse is expected 
to carry a heavy load of responsibility 
for service under inadequate super- 
vision. Hours of work are too long; 
fatigue and frustration hinder the stu- 
dent’s progress. Under such circum- 
stances she can not receive full value 
from clinical experience. 


Principles in Clinical Experience 
1. Adequate experience in essential 
services is a necessity. 
2. The nature, variety and quality of 
* the experience are the best criteria in 
determining its educational value. 
3. Clinical experience should be based 
as nearly as possible on the ability, needs 
and difficulties of the individual student. 





4. The rotation to the different services 
should provide a logical sequence of 
experience. 

5. The clinical program must be or- 
ganized to include both theoretical and 
practical aspects. 

6. Teaching and supervision should be 
systematic. 

7. Distribution of duties must be as 
uniform as possible for all students. 

Every effort should be made to en- 
sure that the rotation plan in conjunc- 
tion with the clinical program is based 
on sound principles. Good organization 
will diminish problems considerably 
for the director of nursing and the 
supervisors. At the same time it makes 
uniformity in student assignments 
easier. 

To what extent can we encourage 
more effective use of clinical resources 
while improving the quality of patient 
care? In spite of serious attempts at 
mutual understanding, problems, even 
conflicts, still arise between directors 
of nursing service and the faculty of 
the school in relation to the organiza- 
tion and implementation of the clinical 
teaching program. In spite of the 
departmental supervisor’s ever-increas- 
ing load of administrative respon- 
sibilities and the complex nature of 
patient care, which is her first concern, 
the clinical teaching program all too 
often falls to her lot as well. 

In other instances, the contrary is 
true. The faculty feels that it alone 
has the responsibility for student clini- 
cal education. The school of nursing 
personnel will come into the depart- 
ment whenever they feel like it and 
with no regard for nursing service 
needs. They tend to ignore completely 
the part that supervisors and head 
nurses could play, particularly since 
they are much better informed than 
the instructors about the patients’ con- 
ditions. There is a tendency, too, to 
overlook the help that these same 
people could give in student evaluation. 

Lack of cooperation and understand- 
ing can give rise to other sources of 
conflict. Decreasing hours of service 
for students and — weekends 
for necessary periods of relaxation are 
becoming common occurrences. Who 
hasn’t heard a supervisor or head 
nurse make this remark? “How can 
we ever hope to make good nurses out 
of them if they won’t work on week- 
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ends?” What she really ‘means is: 
“How will we ever get through the 
weekend without their help ?” 


Another Example 
An instructor may prepare a clinical 

program that assigns a student at a 

given time to the children’s playroom. 

The objective is to give the student a 

chance to put her ideas of child-rearing 

and play therapy into practice. The ward 
is adequately staffed and the student is 
free to observe and participate under the 
supervision of the clinical instructor. 

However, shortly after the student 
undertakes this assignment, a child is 
admitted with an acute attack of croup 
in possible need of tracheotomy and re- 
quiring constant attention. What head 
nurse or supervisor would not be tempted 
to consider experience in the playroom 
as comparatively insignificant compared 
to the care that she would like to entrust 
to this same student in her urgent desire 
for extra help? 

The foregoing indicates clearly that 
close cooperation between nursing ser- 
vice and nursing education is a neces- 
sity. The two entities are very much 
interdependent. 


Clinical Experience 
in Public Health 

With the steady increase in the 
organization of new health programs 
and reorganization of existing ser- 
vices, students require initiation into 
the public health field during their 
basic professional preparation. Many 
health agencies and rehabilitation cen- 
tres are becoming extensions of the 
hospital. The student needs to become 
familiar with the patient’s family en- 
vironment and the services available 
once he leaves the hospital. 

Some schools of nursing have ar- 
ranged for public health experience 
through agreements with local services. 
Other schools, with social service de- 
partments attached to the hospitals, 
include this service in the student 
rotation. Whatever the situation, the 
student must know how to teach her 
patient to carry on with treatments in 
his own home; how to create a healthy 
family atmosphere in which the patient 
can find support. In some instances, 
the need for continued treatment may 
involve referral to a public health 
agency or clinic. Other patients and 
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their families may require special as- 
sistance due to physical disability, 
domestic problems and other difficul- 
ties. For example, the student will 
learn about the functions of welfare 
agencies in the care of deserted 
mothers; placement of those who are 
hopelessly mentally ill; placement of 
abandoned children. 

Prenatal and postnatal clinics pro- 
vide an excellent opportunity for ob- 
serving a function of the human body. 
First contacts with the expectant 
mother provide an opportunity to dis- 
cover familial or economic problems. 
Then, as mutual confidence is devel- 
oped, the mother may disclosé other 
worries such as_ resentment of her 
pregnancy. The social worker must 
take into consideration the physical, 
moral and social nature of the mother 
and sometimes that of the person who 
accompanies her. It is an exceptional 
opportunity for the student to observe 


the social role that the nurse plays in 
practising her profession. ' 

In all instances people are being 
helped to help themselves. The nurse 
can advise, encourage and guide them 
in obtaining help. She tries to under- 
stand their difficulties and the chain 
of circumstances leading up to them 
so that she can help in attaining effi- 
cient adjustment. The public health 
nurse may not always see the end 
results of her advice but she takes the 
precaution of making sure that her 
patients listen to and understand what 
she has to say. 

The nurse in social service work 
finds much satisfaction in helping 
others. However the effectiveness of 
her work is dependent upon extensive 
preparation. The student nurse should 
be introduced to this phase of care as 
part of a carefully prepared and con- 
scientiously administered total clinical 
program. 


In the Good Old Days 


(The Canadian Nurse — June, 1921) 


Securing a husband — The Municipality 
of Paris has engaged Professor Mahout, of 
the Sorbonne, to speak three times a week to 
girls of the working class on the best way 
to attract a husband. The shortage of men 
and the high cost of living is causing dif- 
ficulties in this matter. Professor Mahout’s 
theory is that the best way to attract and 
retain a husband is to feed him well. He 
advises his pupils to learn to cook. He says 
by scientific education the mother of a 
family must become an engineer of nations 
and a health creator of strength and life. He 
considers it still true that the way to a man’s 
heart is through his stomach. 

* * * 

A new Canadian coin — It is proposed 
to issue a nickel five-cent piece for Canada, 
the same size as the American coin of that 
face value. Our coin will be all of nickel, 


To keep a house plant watered while you 
are away, cut a strip of cloth 2” wide and 2’ 
long. Put one end in a pail of water set a 
little higher than the plant. Bury the other 
end in the.sod. Good for about a week. 
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the one coined in the United States being 75 
per cent copper and 25 per cent nickel. 
* * * 

Suffrage for the Squaws — The women of 
the Penobscot tribe of Indians, living near 
Oldtown, Maine, are demanding equal suf- 
frage. The braves are enormously indignant, 
as the squaws have received a ruling from 
the Attorney-General, encouraging them in 
their desire for franchise. The Confederacy 
of Iroquois Indians was the first great 
American state and the earliest form of a 
League of Nations. 

oe 

I believe I am quite justified in assuming 
that nothing in this great big world is of 
more importance than the lives of our little 
children, and also that every member of this 
gathering is quite agreed with me upon this 
conviction. — Jean Crosse, R.N. 


" More school children die of cancer than 
from any other disease. The Canadian Cancer 
Society needs money to defeat this killer by 
means of research and public education. 

— Cancer Bulletin 
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NURSING PROFILES 


As the task of implementing the recom- 
mendations arising out of the Pilot Project 
proceeds, new members are being added to 
the staff of National Office. They will assume 
some of the responsibilities entailed in pro- 
jected programs. Glenna Rowsell who was 
named director of the school improvement 
program is the first of the new appointees. 

Born in Newfoundland, Miss Rowsell is a 
graduate of St. John’s General Hospital and 
has given many years of capable service to 
it. Starting as a staff nurse in the operating 
room, she subsequently advanced through 
the positions of assistant instructor, nursing 
arts instructor and finally associate director 
of nursing education. She left the latter post, 
that she had filled for the past eight years, 
to accept her present appointment. 


(Paul Horsdal Ltd. Ottawa) 
GLENNA ROWSELL 


Her postgraduate study in clinical super- 
vision and in nursing education and adminis- 
tration was carried out at the University of 
Toronto. Miss Rowsell completed require- 
ments for her degree in nursing from U. of 
T. this year. Active in the work of her pro- 
vincial association, she has had a special 
interest in matters related to nursing educa- 
tion. She served on the curriculum com- 
mittee of the Newfoundland department of 
education and was a member of the advisory 
board to the same department. 

We know that her future duties will be 
exacting but the assistance that she will 
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give to Canadian nursing ‘as a whole will be 
warmly welcomed as we move toward the 
ultimate goal of accreditation. 


(Paul Horsdal Ltd. Ottawa) 
Murray WALLACE 


As the work of the Canadian Nurses’ 
Association has grown and become more 
complex, the staff of National Office has felt 
the need for expert assistance in dealing 
with the complexities of business administra- 
tion. The appointment of Murray C. Wal- 
lace as business manager for the CNA will 
lift a heavy load of responsibility from the 
shoulders of the professional staff. 

A Maritimer from Sussex, N.B., Mr. 
Wallace was associated with the Royal Bank 
of Canada in Sussex and Moncton for several 
years before becoming secretary-treasurer of 
the Sussex Mercantile Company Limited. 
After 12 years in this position, he served as 
an officer with the Royal Canadian Army 
Pay Corps in the United Kingdom and 
North West Europe during°- World War II. 
Since the war, he has had various appoint- 
ments in Ottawa, Western Canada and on 
the Alaskan Highway. Captain Wallace re- 
tired from army duty in September, 1960. 


Sylvia Mary Burkinshaw has been ap- 
pointed director of nursing, Kingston Gen- 
eral Hospital, Kingston, Ontario. A graduate 
of Scarborough General Hospital and of 
Queen Charlotte’s Maternity Hospital, Lon- 
don, England, Miss Burkinshaw first came 
to Canada in 1952 to carry out a year’s post- 


THE CANADIAN NURSE 





SyLtviA BuRKINSHAW 


graduate study in advanced nursing education 
at the University of Toronto. She had been 
awarded a British Red Cross scholarship in 
that same year which made her a Florence 
Nightingale scholar and a member of the 
Old Internationals’ Association. 

She returned to England to complete her 


term as sister tutor at the University College 
Hospital, London. Her next contact with 
this country began in 1956 with her ap- 
pointment as supervisor of nursing service, 
Hospital for Sick Children, Toronto. In 1958 
she became aSsociate director of nursing 
service of HSC. During the war years of 
1942-49, Miss Burkinshaw was a nursing 
officer with Queen Alexandra’s Royal Naval 
Nursing Service. In recognition of her con- 
tribution she received the Civil Defence 
Medal and the King’s War Medal. 

Her interest in professional matters and 
her competence led to her appointment as an 
examiner with the General Nursing Council 
while she was in England. This interest has 
carried over to her work in Canada. She is 
a member of the RNAO committee on 
nursing education, the subcommittee on 
reciprocal registrations and the working 
party investigating the possibility of a pro- 
vincial central school. 

Off duty Miss Burkinshaw enjoys travel, 
sailing, gardening, reading and music among 
other interests. In welcoming her to her new 
post, we hope that she will find much to 
enjoy in her new surroundings. 


Periodically we hear some of our more 
adventurous spirits express the desire for 
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nursing experience in the Far North. Ca- 
therine Isabell Christie, a 1953 graduate 
of The Montreal General Hospital, is one of 
the fortunate few who have achieved this 
goal. She was appointed zone supervisor for 
the MacKenzie and Western Arctic region 
in August, 1960, a position for which she 
had been well prepared through previous 
experience. 

Miss Christie obtained her certificate in 
public health nursing from the University of 
Toronto in 1955, and then joined the Chat- 
ham, Ont. Board of Health for a year. In 
1956 she accepted an appointment with the 
health department of the city of Ottawa 
where she remained until late in 1957. She 
was posted to Fort Norman nursing station 
on the MacKenzie River where, for the 
next two years, she gave nursing service to 
the entire population of Fort Norman, Fort 
Wrigly and Fort Franklin. This was not her 
first experience of nursing in the more re- 
mote areas of Canada. Some time previously 
she had worked at the Moose Factory Indian 
Hospital, Fort George and Rupert’s House 
on James Bay and Coppermine in the North- 
west Territories. 


(Ernst of Geortz, Edmonton) 
ISABELL CHRISTIE 


The Indian and Northern Health Services 
are justly proud to have a nurse of Miss 
Christie’s ability as one of their staff. The 
excellent quality of her service is acknowl- 
edged through her promotion to positions of 
increasing responsibility where good judg- 
ment and professional competence would be 
requisites of great importance. 


Lula Edna McComb has joined the pro- 
vincial staff of the Registered Nurses’ As- 
sociation of British Columbia as a profes- 
sional secretary. A graduate of St. Paul’s 
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Hospital, Vancouver, Miss McComb ob- 
tained her diploma in public health nursing 
from the University of Western Ontario. 

In 1942 she joined the South African 
Nursing Service but later switched to the 
Royal Canadian Army Medical Corps. She 
served as a nursing sister in Canada, Eng- 


land, Italy and Germany. Following the war, 
Miss McComb spent some time in private 
nursing and as an office nurse before joining 
the provincial health department of British 
Columbia, 1952-58. During the past three 
years she has been a public health nurse with 
the City of Calgary. 


THE NIGHTINGALES 


KeitH F. PEARSON 


This is how one hospital is stimulating its recruitment program. 


NEW CONCEPT in hospital volun- 

teer services is now entering its 
fifth year at St. Mary’s Hospital, 
Montreal. A group, known as the 
“Nightingales” and composed of stu- 
dents from the various high schools of 
the city, is performing a highly suc- 
cessful volunteer function that is prov- 
ing advantageous for the hospital, 
pleasant for the patients and reward- 
ing for the young ladies. Currently, 
eight schools trom greater Montreal are 
participating in the unique program. 


(Graetz Bros. Ltd, Montreal) 


A Nightingale in action 


Training of the student-volunteers 
consists of two obligatory sessions — 
one devoted to theoretical study and 
the other to practical experience — 
followed by on-the-job instruction and 
supervision. After the training period, 
each girl is required to devote ap- 
proximately one and a half hours to 
the hospital each week during the 
school year. Individual duty periods 


Mr. Pearson is a member of Public & 
Industrial Relations Limited, Montreal. 
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for the “Nightingales” may extend 
over this period of time. The girls 
work in teams and each school group 
is assigned to a floor that becomes its 
personal section for the year. 

This year over 200 volunteers are 
participating. The main area of work 
for the girls is in the distribution of 
supper trays and the preparation of 
bedridden patients for the evening 
meal. For those patients who require 
assistance in eating, the ‘“Nightin- 
gales” are encouraged to help them 
after all trays have been served. In 
addition, it is a regular part of their 
responsibility to assist patients by cut- 
ting their meat, buttering their bread, 
pouring their tea. 

The program is holding great pro- 
mise as an efficient means of preparing 
girls as future nurses. In 1957, three 
“Nightingales” returned to St. Mary’s 
as student nurses after completion of 
their high school studies. Each year the 
number who return to enter the school 
of nursing has increased. In the 1960 
class, 14 of the 95 nursing candidates 
came from this volunteer group. 

Recruitment of volunteer workers 
is effected through the medium of the 
schools. Each girl must have the re- 
commendation of her principal. News 
of the existence of the program has 
been propagated only by word of 
mouth, yet it has stimulated so much 
interest that the hospital is deluged 
annually by applications from both 
English and French schools and by 
Protestant, Catholic and Jewish girls. 
There are no firm requirements for 
eligibility, other than that the appli- 
cants must have attained third-year 
high school level. 
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THE LIBRARY’S CONTRIBUTION 
to Nursing Education 


Mary C. SHAVER, M.S.N. 


Nursing is constantly changing as a result of the rapid advances taking place in 


medical science. Continued stud 


is necessary to keep abreast of 


new knowledge and new methods of practice since they affect the 


role of the nurse. 


TUDENT NURSES are expected to 

learn more today, and unfortunate- 
ly, are expected to do so in a shorter 
period of time. As a result, instructors 
in nursing are forced to encourage 
and, in some instances, to demand that 
students spend considerable time ex- 
tending their classroom lectures by 
reading about the subject. 

“Reading maketh a full man,” wrote 
Sir Francis Bacon in 1625., The prin- 
ciple hidden in this thought is still very 
true! In nursing, reading is essential 
for intellectual growth and develop- 
ment. It is also necessary to make the 
nurse aware of the changes taking 
place in her profession and the neces- 
sity for her to constantly adapt to 
them. 

Nursing educators are in common 
agreement, for the most part, that the 
nursing library plays a vital role in 
the present curriculum. It has become 
the core of the educational program in 
the teaching hospital. Here, student 
nurses can build upon the foundations 
of nursing laid down by their prede- 
cessors and achieve their goals as they 
develop into the leaders of the profes- 
sion tomorrow. 

In the Essentials of a Good School 
of Nursing, the fundamental purpose 
of a library is stated as that which 

provides the instructional facilities and 

the means essential to the effective carry- 
ing out of the educational program of 
the school. 

The library in a teaching hospital is 
the place where nurses at all levels 
should be able to find answers to their 
problems in study and research that 


Miss Shaver, who is assistant educa- 
tional director, St. Michael’s Hospital, 
Toronto, presented this paper at the 
Canadian Conference of Catholic Schools 
of Nursing held early this year at St. 
Joseph’s Hospital, Toronto. 
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are of either a professional or personal 
nature. 

The libraries in teaching hospitals 
vary as to types. The most prevalent 
ones in existence today are the general 
nursing library in the school of ‘nurs- 
ing; the ward library composed of 
permanent or borrowed literature; the 
medical library to which student 
nurses have little or no access; and 
finally, the newer type, the integrated 
library, in which the nursing and the 
medical library are one. Which type of 
library do you consider to be most 
valuable for nurses to use? Before you 
attempt to answer this question it is 
necessary to consider who the nurses 
are who will be using the nursing 
library. Amy Brown lists three groups : 

1. Members of the nursing staff who 
are well acquainted with the facilities 
and the resources of a library. This 
group needs little or no orientation to 
the nursing library. 

2. Teachers of nursing and the ma- 
jority of students who have developed 
some skill in the use of a library but are 
unfamiliar with specific tools such as 
the ephemeral file. 

3. Nurses, particularly student nurses, 
who lack library skill. This is the group 
who will do the compulsory reading and 
no more. They cause the greatest prob- 
lems in the area of nursing education. 
They must be taught how to like books 
and to develop skill in the use of the 
library.s 
It is the responsibility of both nurs- 

ing educators and administrators to 
develop and maintain good habits of 
reading and study in student nurses. 
Faculty members must realize the im- 
portance of supplementing their own 
preparation as well as that of the 
students. Amy Brown states that 

an appreciation of the best nursing litera- 

ture is fostered by focusing attention 

from the beginning of the student nurse’s 
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experience upon the sources of the in- 

formation she acquires. 

Rev. William Kelly maintains that 
reading tastes formulated during ado- 
lescence are likely to last a life-time. 
He notes that the growth of the intel- 
lect is apparent when the individual’s 
interests include the reading of the 
newspaper, non-fiction books and ma- 
gazines.; As nursing educators and 
administrators we should be able to 
guide students into the right choices 
in these new reading preferences, and 
become aware of their gradual intel- 
lectual growth and development. 

The nursing instructor is the one 
who must select the bibliography for 
her courses. Her selection must be such 
that students will be motivated to do 
research and give further thought to 
the subject. She will require guidance 
in her selection that only a qualified 
librarian can give. The more the in- 
structor uses the library facilities un- 
der the guidance of the librarian, the 
more familiar she will become with the 
published materials, and the more she 
will be aware of the literature that is 
most suitable for student use and for 
research. 

In her capacity as a clinical teacher, 
it is the responsibility of the nursing 
educator to keep the staff nurses as 
well as the students up-to-date with the 
advances in medical science. In this 
way she will contribute to the improve- 
ment of the quality of nursing care. 
To accomplish this goal she provides 
reference materials for the staff that 
are pertinent to current patients and 
conditions. 

The inservice educational program 
for nurses is receiving greater em- 
phasis today. It requires much library 
research work. Therefore, the library 
facilities must be available to staff 
nurses and they should be encouraged 
to make use of them. Through the 
services of the librarian and the clin- 
ical teacher, the nursing staff can be 
motivated and guided in building a 
collection of pamphlets and articles 
found in current journals and popular 
magazines that relate to the nursing 
care in their particular departments. 

Student nurses, through the use of 
the library facilities, not only supple- 
ment their classroom teaching and be- 
come more efficient in the use of the 
library tools, but also have an oppor- 
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tunity to do research in nursing ap- 
plicable to their level of nursing educa- 
tion at a specific time. This results in 
an appreciation of the value of the 
library to their own intellectual growth 
and development. With the assistance 
of the librarian and the nursing in- 
structors they can evaluate text and 
reference books and articles. This 
helps them to develop good judgment 
that will enable them to discriminate 
in the future use of published mate- 
rials. They discover that footnotes and 
bibliographies help them to check other 
sources and can guide them in further 
reading pertinent to the subject. 

With these remarks to indicate the 
value of the library in nursing educa- 
tion, the next consideration is, ‘“‘How 
can we, as nursing educators and 
administrators, stimulate nurses to be 
interested in the nursing library?” As 
a result of talking to various nursing 
educators, and reading about the 
thoughts of others in regard to this 
problem the following suggestions are 
listed as the ones that should motivate 
nurses to have a greater appreciation 
of the library, its books and other 
tools that can increase their knowledge 
of nursing, and help them to develop 
culturally as well as professionally : 

1. A well organized nursing library 
with suitable physical facilities. 

2. Rules for reading, suggested study 
habits, and library regulations should be 
printed in the student’s handbook. 

3. Time set aside each day for all 
nurses to use the library under the 
guidance of the librarian or an instructor. 

4. A library of the integrated type. 

5. A qualified librarian. Being pre- 
pared she can make an important contri- 
bution to all nurses in both their profes- 
sional growth and cultural development. 
In so doing she also contributes to the 
attainment of the objectives of the school. 

6. Adequate provision for quality and 
quantity of reference materials on each 
subject included in the curriculum. 

7. An orientation program for all 
nurses so that they will know how to 
use the library effectively. 

8. A carefully prepared bibliography 
for each course of study, presented to 
each student in her clinical term to make 
her aware of and familiar with the 
various library tools. 

9. Planned assignments that call for 
wide reading. 
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10. Bulletin boards with displays of 
illustrative materials arranged by the in- 
structors and librarian related to specific 
lectures, nursing care clinics and in- 
service educational programs. 

11. Bulletins or memos published 
monthly to indicate new accessions to 
the library, current nursing articles in 
various journals, and the required read- 
ing lists for various courses. These lists 
should include not only curricular but 
also extracurricular and _ recreational 
reading. 

12. Microfilms of materials that are 
difficult or impossible to obtain. 

13. A ward library in each clinical 
nursing area of the teaching hospital. 

14. A tour of a nearby public library 
because it is here that the facilities of 
the nursing library must be supple- 
mented. 

Nurses do read! Therefore it is our 
duty as nursing educators and ad- 
ministrators who cherish the truth and 
reverence human dignity to be more 
intent that nurses, ‘do more with their 
time than becloud their imagination 
and confuse their minds.”, Since the 
use of the library plays such an im- 
portant part in nursing education, just 


as important as the part played by the 
hospital and nursing equipment, what 
contributions can you make to motivate 
nurses to make better use of the nurs- 
ing library? 


References 

1. Bacon, Francis. Of Studies. Essays 
Civil and Moral and The New Atlantis. 
Edited by Charles W. Eliot. New York: 
P. F. Collier & Son. 1909, 

2. National League of Nursing Edu- 
cation. Essentials of a Good School of 
Nursing. New York: National League 
for Nursing. 1942, p.55. 

3. Brown, Amy. The Importance of 
Hospital and Nursing School Libraries 
to the Nursing. Profession. Bulletin of 
the Medical Library Association. July, 
1959. pp. 258-263. 


A new medical film, presenting a general 
survey of the causes and effects of hypoxia, 
has been released by Union Carbide Canada 
Limited. This 30-minute, 16 mm., color, 
sound motion picture reviews the basic 
physiology of respiration and demonstrates 
clinical recognition of the major types of 


JUNE, 1961 * VOL. 57, No. 6 


4, ————.. Curriculum Development. 
Philadelphia: W. B. Saunders Co. 1960. 
Ch. XXVI, p. 757. 

5. Kelly, William. Educational Psy- 
chology. Milwaukee: The Bruce Publish- 
ing Co. 1956, pp. 202-208. 

6. Keller, James. You Can Change 
The World. Toronto: Longmans Green 
and Co. 1948. Ch. VIII, pp. 171-181. 
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hypoxia. The film discusses true hypoxia in 
. asthma, broncho-pneumonia, pulmonary ede- 
ma and typical postoperative patients. 

For further information write: Union 
Carbide Canada Limited, Linde Gases Divi- 
sion, Department 500, 123 Eglinton Avenue 
East, Toronto.12, Ontario. 





A Visit to Carville Leprosarium 


HELEN CREIGHTON, A.B., A.M., J.D., B.S.N. 


Many years ago, the sufferer from leprosy warned others of his coming with the 
cry “Unclean! Unclean!” The future held only loneliness, hope- 
lessness and need. Today the person who contracts this condition 
can look forward to a normal life with confidence. Two of his 
greatest needs now are for understanding and acceptance by others. 


AS THE Bus rumbled along the gravel 
road that followed the tormented 
levee of the wandering Mississippi 
River between Baton Rouge and New 
Orleans, I wondered: What will the 
leprosarium be like? How will patients 
with Hansen’s disease look ? 

When the institution began in 1894, 
Carville was simply a ruined sugar 
plantation, rotting and overgrown with 
weeds, that had been deserted at the 
close of the Civil War. I had been told 
that the first patients had arrived on a 
coal barge, towed up the Mississippi 
under the cover of darkness to avoid 
the wrath of neighbors. In that era, 
it seems, unfortunates were left at this 
last-outpost-before-death where the 
mutilating and odorous ravages of 
disease in their bodies would trouble 
as few as possible of their fellow men. 
Two years later the Daughters of 
Charity of St. Vincent de Paul came 
to minister to their needs. Ever since 
then the record has been one of pro- 
gress. 

The Carville I saw was still beyond 
description. Today, as a complete, 
functioning town operated by the 
United States Public Health Service, 
it is one of the most attractive institu- 
tions in the world. The white, ante- 
bellum style buildings with deep 
Southern grill work are set in beauti- 
fully green lawns with numerous 
Spanish moss-draped trees. Inside the 
buildings, everything is  spotlessly 
clean. Guests 16 years of age and over 
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may visit from 7 A.M. to 7 P.M. and 
three guided tours are conducted daily. 

Our hostesses told us that their 
problem is to inform the public more 
adequately about the disease. They are 
trying to replace the ugly word leprosy 
with Hansen’s disease, a suggested 
name for this condition. 


Incidence of Leprosy 

Many people still have a false im- 
pression, created by ancient beliefs, by 
fear or by emotion, about the patients 
and their disease. Vague notions that 
the disease is highly infectious and, 
in some way, loathsome and unclean 
are common. In reality Hansen’s dis- 
ease strikes at all social levels, the 
washed and the unwashed. It is a com- 
mon denominator for the whites, 
Mexicans, Negroes, Filipinos, Chinese 
and Japanese who live together at 
Carville. It is likewise a common bond 
for the Protestants, Catholics, Jews, 
Moslems and Hindus who live there 
side by side. Living at Carville now, 
or in the past, have been an Annapolis 
graduate, a boxer, a rabbi, a minister, 
an Army officer’s wife, and a fakir as 
well as a number of farmers, trades- 
men, housewives and others. 

At present there are 1,500 to 2,000 
cases of leprosy in the United States. 
About 280 are under treatment at Car- 
ville. While 119 persons were admitted 
from 27 states in a recent three-year 
period, the majority of patients come 
from three foci: Along the Gulf of 
Mexico; in Key West and in the delta 
country of Louisiana; along the Texas 
coast near the Mexican border. In 
addition there are a number of cases in 
California, although most of these have 
been imported from the Pacific or 
other areas. At present it is estimated 
there are several million cases of 
Hansen’s disease in the world. The 
majority live in a region from 20° 
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south of the equator to 20° north of 
it. Two large endemic areas are India 
and West Africa. Mexico and Brazil, 
too, have a significant number of cases. 


Institutional Facilities 

As we walked through the clean, 
well-lighted buildings, the modern sew- 
age disposal plant, the clinic and the 
numerous shops, we met and greeted 
many of the patients. Their taste in 
clothes, predominantly casual attire, 
reflected the variant of color and style 
that people elsewhere wear at work 
and at home. Patients receive good 
clothing and food free of charge. 

The circulating library with Time, 
Newsweek, Life, The National Geo- 
graphic and others, contained the usual 
current magazines and books in de- 
mand and ‘read in the ordinary home- 
town library. Newspapers from vari- 
ous cities enabled patients to keep 
up-to-date with local as well as na- 
tional affairs. Some 35 patients are 
totally blind. For them reading mate- 
rial in record form was available. 

Two beautiful lounges with contour 
chairs, luxurious things of bleached 
oak and ebony Koroseal, were an invi- 


tation to visitors as well as patients 
to sit down for a while. Two-toned 
walls, colorful ceramic tile planters and 
end tables of glass and wrought iron 
added notes of color and cheerfulness. 
Best of all, such appointments were 
being enjoyed by those for whom they 


were intended, the patients, their 
friends and visitors. 
We met the assistant recreational 


director who showed us some of his 


facilities. The golf course — its green 
surface must be the envy of many 
grounds keepers — has a professional 
golfer who teaches the patients. Car- 
ville plays competitive matches with 
other clubs in Louisiana. To the right 
of the golf course was the soft ball 
park with the familiar cry, “Play ball!” 
Nearby we saw large, artificial Lake 
Johansen stocked with fish from the 
Department of Fisheries. A number 
of patients have motor boats and enjoy 
using them on the lake. Everywhere 
we noted the number of individuals 
riding bicycles or motor scooters. The 
popularity of such means of locomo- 
tion is due, in part, to the foot pro- 
blems experienced by some patients. 

Indoors, pool tables and ping-pong 
tables had their enthusiastic players. 
In fact, the TV programs did not com- 
pete successfully. As several men told 
us, “We leave TV on to get the news 
and some music.” 

Approximately 100 Carville patients 
enjoy part-time employment while 
undergoing treatment. The tooled 
leather articles, for examplé pocket- 
books and ladies’ shoes, showed expert 
craftsmanship and were modestly 
priced. While apparently none of the 
paintings were for sale, the colorful 
scenes depicted in water colors and 
oils carried considerable appeal and 
prompted home-owners and apartment 
dwellers to mentally place one or more 
in their own interior decorative 
schemes. At looms, a number of blind 
and handicapped patients were exe- 
cuting with accuracy intricate patterns 
in rugs and scarves. When we stopped 
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to admire the work of one elderly blind 
woman, she thanked us and added, “I 
have the advantage of few distractions 
in my work!” The canteen, under the 
control of the Patients’ Federation, 
provides snacks, extra foods and other 
items and gives employment to several 
patients. Several other patients operate 
a cleaning and pressing service. Per- 
haps best known of all activities is 
The Star, an informative magazine 
that has a circulation of 10,000 and is 
sent to all parts of the world. 


Hansen’s Disease 

The lecture and discussion periods 
made us aware of current medical and 
nursing programs. The medical world 
classes Hansen’s disease as “feebly 
communicable,” but susceptibility is 
much greater in infants and children. 
It decreases with age. While it is pro- 
bable that, in many cases, susceptibility 
is familial, it is not a hereditary dis- 
ease. Outside the endemic areas, Han- 
sen’s disease is so rarely communicated 
to contacts that, from the public health 
standpoint, it might be considered as 
practically a non-communicable disease. 

Briefly, there are two main types of 
Hansen's disease, lepromatous and 
tuberculoid. There are also borderline 
types. In the United States, the lepro- 
matous type predominates. This is not 
true for the world in general. The 
tuberculoid type has been said to be as 
common as acne in the police force of 
India. The lepromatous type occurs 
when body resistance is. low. Charac- 
teristically, loss of eye brows begins at 
the lateral margins. There is a wide- 
spread invasion by the bacillus Jeprae, 
and the typical nodules, thickening of 
the skin and leonine facies are due to 
dense infiltration of the tissues by the 
organisms. It is a systemic disease with 
the host and invading organism getting 
along fairly well together. Pendulous 
ears and a saddle-shaped nose develop. 
Blindness is rather common since the 
eye is involved early and damage is 
irreversible. Smears from the nose, 
ears and skin show the presence of the 
organism. 

In the tuberculoid type which is less 
severe, the body resistance is good. 
Hypopigmented, well-defined and anes- 
thetic macules are present in the skin. 
Usually there is considerable nerve 
involvement with the ulnar, posterior 
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tibial and perineal nerves being most 
commonly affected. 

In the dimorphous or indeterminate 
type, resistance of the host is variable. 
Ordinarily the skin and nerves are 
involved. The skin lesions usually are 
flat macules, erythematous, hypochro- 
mic. 

In all types the nerve trunks may be 
thickened. As a result there is loss of 
sensation to hot and cold and to light 
touch. Consequently the hands and feet 
are prone to trauma. Interference with 
the nerve supply to a part of the body 
results in muscular atrophy, decalcifi- 
cation and liquefaction of bones as 
well as loss of sensation. Even when 
injury occurs and becomes septic, as 
often happens a patient may not 
bother to have it properly cared for 
since there is little pain and incon- 
venience. At such times we realize that 
we are sometimes fortunate to have 
the sensation of pain. 


Treatment 

It is still thought by many people 
than Hansen’s disease is incurable. 
Until rather recently this was, to a 
large extent, true. Previously victims 
did not die from the condition as often 
as from lowered body resistance that 
caused them to succumb to lesser ail- 
ments. Amyloidosis is high on the list 
of causes of death in Hansen’s disease. 

With the advent of the sulfone 
drugs, treatment and prognosis were 
markedly changed. In 1942 Promin 
(glucosulfone sodium) was used in the 
treatment of MHansen’s disease. It 
required daily intravenous injections 
six days per week and, while it pro- 
duced promising results, it was very 
expensive. Diasone (sulfoxone so- 
dium), an oral drug, soon became a 
drug of choice in outpatient work and 
often within the hospital. To those on 
home treatment, it is supplied free of 
charge. After various trials D.D.S. or 
Dapsone (diamino-diphenyl-sulfone), 
the parent drug, has been found ef- 
fective, cheap, well-tolerated and easy 
to administer. Today it is widely used 
in many areas. Ciba 1906 is another 
modern drug which is well tolerated 
but somewhat more costly than D.D.S. 
It must be given daily. Reports from 
clinical trials in Nigeria indicate that 
Etip (Etisul) used as an ointment and 
applied to the whole body for three 
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hours daily gives good results. Now 
the minimum treatment for a mild case 
is two years. For the lepromatous type, 
the time is about five years. As a result 
of treatment with sulfone drugs, about 
15 per cent of the patients are dis- 
missed yearly from Carville as arrested 
cases. 

Trained physiotherapists give treat- 
ments that help to keep nerves and 
muscles from becoming withered. Re- 
medial surgery restores usefulness to 
hands and feet. Occupational thera- 
pists guide patients in work that will 
restore skill and suppleness to stiffened 
hands. 

All patients with Hansen’s disease 
require expert nursing care. From the 
beginning, the Sisters have emphasized 
treating the whole patient. Each is an 
individual who will be at Carville for 
at least one year and possibly many 
years. On admission, appreciable pa- 
tient teaching is done to help the 
individual adjust to his new regime. 
Throughout his stay a new type of 
patient teaching centered around ac- 
tivities of daily living is conducted by 
a team consisting of the nurse, physical 
therapist and occupational therapist. 
This results in patients wanting to help 
themselves and becoming quite inde- 
pendent. This is as true of those who 
are blind or who are suffering from 
bone reabsorption as of those with 
minimal or no apparent handicaps. 

Patients go to the infirmary for 
medications. Eye clinics, ulcer clinics, 
and others are held for those who 
require such care. Since patients with 
Hansen’s disease are susceptible to all 
ordinary ailments such as appendicitis 
and pneumonia, a small hospital unit 
including an operating room, x-ray 
facilities and laboratories are con- 
ducted for their care. A complication 
of Hansen’s disease is the toxic lepra 
reaction, or erythema nodosum, that 
is characterized by fever, localized 
tender swelling in the skin and, at 
times, neuritis. In the acute phase, 
these patients are cared for in the 
infirmary. Bed baths, oral hygiene and 
good skin care are needed by the 
acutely ill. 

In their work the nurses observe 
certain simple precautions. They wear 
gowns when caring for patients. They 
handle the patients and their equip- 
ment only to the extent necessary. 
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‘two-thirds of 


When caring for ulcers, gloves are 
worn. Although the hospital at Carville 
was founded 66 years ago, to date not 
a single member of the medical or 
nursing staff has contracted the dis- 
ease. A resident staff of five doctors, a 
dentist, and 22 nurses assisted by nurs- 
ing attendants make up the medical 
personnel. In addition, specialists from 
New Orleans make regular visits to 
supplement the work. 


Other Facilities 

While Carville’s patients ate a nutri- 
tious and tasty hot lunch at the colony 
dining room, we ate the same meal at 
the station dining room. Once more, 
the scrupulous cleanliness, attractive 
surroundings and provision for small 
social groups impressed us. 


Sisters’ Home 


Later we had an opportunity to see 
the educational facilities. Elementary, 
high school and adult educational op- 
portunities are available. The school is 
certified by the Louisiana State Board 
of Education and staffed by competent 
teachers. While Carville has few pa- 
tients of school age, they are obliged to 
attend school. Diplomas are issued 
from a local school in order not to 
penalize the graduates. Although adults 
need not attend school, business ad- 
ministration, commercial subjects and 
courses in speaking English are offered 
for them. 

The religious needs of patients are 
met through two churches on the 
grounds. The beautiful Sacred Heart 
Chapel with its Romanesque architec- 
ture and Catholic chaplain serves about 
the population. The 
white stucco chapel built by the Ame- 
rican Leprosy Missions and its minis- 
ter serves the other third of the group 
whatever their denomination. Both 
chaplains take a marked personal in- 





terest in their members. Love affairs 
occur at Carville as elsewhere. On 
infrequent occasions, it is the setting 
of a wedding. However, the majority 
of patients intent on marriage, take 
leave, marry elsewhere and return. 
There were 18 married couples in the 
colony which provides small cottages 
for normal family life. 


Preparation for Discharge 

Our final meeting, appropriately 
enough, was devoted to a consideration 
of discharge from Carville. Three 
factors must be considered: 

1. The marked dependency of patients. 
At Carville, the patient has had an easy 
life. Food, shelter, clothes, medical treat- 
ment, recreation, educational advantages, 
are all supplied. With the possible 
exception of separation from his family, 
the patient has few worries. According- 
ly, he may be hesitant about facing the 
outside world again with its demands 
and responsibilities. Preparation for 
discharge must be undertaken well in 
advance and the individual gradually 
restored to a non-sheltered environment. 

2. The problem of social rejection of 
patients outside the colony is a real 
one. Due to fear of the disease, many 
of the patients’ own families do not 
want them. Again, a skilled social case 
worker must confer with the patient and 
his family in order to break through 
this barrier. 

3. The employer — employee relation- 
ship needs to be established. The social 
case worker tries to place the person in 
the job for which he is best suited. Some 
employers refuse to hire the ex-patients. 
Other employers are willing to employ 
them on condition that their hospitaliza- 
tion at Carville remains unknown to 
fellow workers who may refuse to 
work with them. At the time of dis- 
charge, the Carville staff endeavors to 
get patients successfully rehabilitated in 
normal communities. 

Now for the first time in history a 
patient can enter Carville with the 
expectation that his condition will be 
arrested. He can look forward to 
rejoining us in normal living. What 


Youth must criticize the elders for the 
simple reason that it has few achievements 
of its own to acclaim. 
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Carville and other leprosaria need 
more than anything else is a tremen- 
dous program of education for the 
public-at-large to eradicate fear, ignor- 
ance and misconceptions about Han- 
sen’s disease. 
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When cooking rice drop a small piece of 
butter into the saucepan and you'll find it 
keeps the water from boiling over. 
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The Inactive Nurse Returns to Duty 


THELMA HoRNE 


A refresher course for inactive graduate nurses. 


HE NURSING PROFESSION is one of 
those human institutions that is 
particularly sensitive to its purpose 
and methods since it is so closely linked 
to the needs and problems of people. 
The purpose of our profession never 
changes but the methods vary with 
increased knowledge and research. It 
is not surprising therefore that the 
nurse who has not been active in her 
profession over the years, or has spe- 
cialized in one particular field, may be 
apprehensive and uncertain about her 
ability to return to active patient care. 
As with any progressive profession, 
nursing should have a definite goal 
ahead — the goal of more and better 
nursing care to-the public. 

In the present crisis of nurse short- 
age, training new students is not 
enough to keep pace with increasing 
demands for nursing service. We must 
encourage the nurse who trained some 
years ago to return to active duty. This 
can be achieved by educational pro- 
gram based upon up-to-date patient care. 

The need in Perth County, Ontario, 
for such a refresher course for gradu- 
ate nurses was made very obvious to 
Miss Minerva Snider, director of nurs- 
ing, Stratford General Hospital. In the 
fall of 1959 she conducted a survey of 
the county for the local civil defence 
program. In a questionnaire, inactive 
nurses were asked if they could be 
called on in the event of disaster. Many 
were keenly interested in doing so but 
felt that they needed to “brush up” on 
present-day nursing methods if their 
services were to be of any value. As a 
result it was decided by members of 
the hospital staff that such a course 
would be sponsored. 

A questionnaire was sent to each 
inactive nurse in the area asking: 

1. If she was interested in a refresher 


Mrs. Horne was the nurse instructor 
for the course described here which was 
organized in cooperation with Miss 
Martha Racey, director of nursing edu- 
cation, and her staff. 
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course; 2. her school and year of grad- 

uation; 3. the date when she was last 

actively engaged in nursing; 4. if she 
was an R.N.A.O. member. 

There were 20 answers to the ques- 
tionnaire. A former nursing arts in- 
structor was engaged to carry out the 
program. This meant that there would 
be no additional strain on the regular 
teaching staff at the hospital. 

The director of nursing education, 
her staff and the instructor for the 
course prepared an outline of essential 
material, a lecture schedule, and appli- 
cation forms. These were sent out to 
each interested nurse. 

In planning the outline, we tried to 
cover as fully as possible the advances 
that have occurred since 1930, the 
graduation year of many of the appli- 
cants. We endeavored to give an over- 
all picture of nursing as it is practised 
today. We tried not to confuse the 
nurses with technical items. 

In the preparation of the lecture 
schedule, we planned for continuity in 
theory and demonstrations. For exam- 
ple, one day was devoted to obstetrical 
nursing. It included a lecture on rou- 
tine obstetrical nursing, perineal care, 
delivery room routine, care of the new- 
born, nursery routine and a tour of the 
obstetrical department. 

Since it was felt that clinical ex- 
perience is as valuable as formal teach- 
ing, it was planned that two hours 
daily should be spent in actual nursing 
care. The nurses were requested to 
come in full uniform. To differentiate 
them from the general duty nurses, 
they wore white cotton armbands with 
S.G.H. Refresher Course in blue let- 
tering. 

Each nurse was assigned one patient 
to whom she gave total care in her 
daily clinical experience. A _ clinical 


+ instructor and the instructor for the 


course assisted as necessary. Each 
instructor observed approximately nine 
nurses. The assignment took less time 
each morning as the nurse became 
more familiar with the routine and 





more confident in her ability. We tried 
not to vary the assignment from day to 
day in order to assure better care to 
the patient. In her free time the nurse 
observed the staff nurses doing proce- 
dures ; read the Kardex and the ward 
procedure manual; observed proce- 
dures done by doctors. The medical 
staff was very interested in the program 
and gave valuable bedside clinics at 
every opportunity. Every third day the 
nurses were rotated from medical to 
surgical wards. Two hours were spent 
by each nurse in the obstetrical de- 
partment. At the end of the first week 
everyone had had experience in each 
department. At the end of the course 
each nurse had a total of 18 hours 
active patient care to her credit. 

In preparation for the program a 
procedure book was prepared for each 
nurse. It included an index and all of 
the procedures covered during the 
two-week period. This. manual was 
most beneficial since the time generally 
required for note-taking was used to 
better advantage. Two evaluation 
sheets were presented to each nurse at 
the start. The first was filled in at the 
end of the first week. This evaluation 
was to include constructive criticism of 
the course to that point and sugges- 
tions that might be included in the 
second week. The second sheet was to 
be turned in at the end of the course 
as a general evaluation. Ideas and sug- 
gestions for future courses were re- 
quested. 

The lecture periods totalled 57 hours. 
Each day, two hours or more were 
assigned to the medical staff, dietitian 
or pharmacist. The material presented 
was correlated with the nursing de- 
monstrations carried out the same day. 
For example, a doctor presented a 
class on diabetes mellitus, the pharma- 
cist lectured on the new drugs used in 
its control; the nurse instructor de- 
monstrated the use of Clinitest and 
reviewed the various insulins and 
charting for the diabetic patient. The 
unit was completed by a class on dia- 
betic diets. 

Tours were made to various depart- 
ments at intervals throughout the 10 
days. These were planned for the end 
of the day when the nurses were weary 
of steady concentration. The medical 
staff contributed five and one-half 
hours of lecture; the pharmacist one 


and one-half hours; the dietitian one 
hour; films six hours; civil defence 
coordinator one hour; hospital admin- 
istrator one hour; and the balance by 
the nurse instructor and other nursing 
personnel. Where possible, the clinical 
instructor or supervisor gave informa- 
tion concerning her particular depart- 
ment. For example, the obstetrical 
supervisor and instructor conducted all 
classes pertaining to their specialty. 
One hour was allowed at the end of 
each week for the nurses to ask 
questions and discuss problems. These 
sessions usually went well over the 
allotted time. 

Class schedules were posted on the 
bulletin boards tthroughout the hospi- 
tal. Any nurses presently employed at 
the hospital or those who felt they 
could not participate in the entire 
course, were encouraged to attend as 
many classes as they were able or ones 
in which they were particularly in- 
terested. This opportunity was popular 
with many. At some classes we had as 
many as 32 nurses including public 
health nurses, supervisors, and private 
nurses. 

In conclusion, the general enthu- 
siasm of the nurses and the willing 
cooperation of the hospital staff made 
the refresher course a most stimulating 
and profitable experience for all con- 
cerned. 

We felt a sense of achievement in 
helping the inactive nurse to achieve 
an up-to-date view of her profession. 
These women now are prepared to 
take an active part, not only in case of 
local disaster, but in general hospital 
nursing. Several nurses have offered to 
do relief nursing at any time. Some 
are doing full-time general duty. 


COURSE OUTLINE 

Length Of Course: Two 5-day weeks, 
8-hour days. 

Overview: The course was planned 
around the present problems of the 
graduate nurse who has been separated 
from active nursing care in the mo- 
dern hospital. It was intented to devel- 
op the nurse’s confidence in her ability 
through adequate instruction in up-to- 
date procedures and orientation to the 
physical set-up of the hospital. 

Objectives: 

1.To acquaint the nurse with modern 
nursing measures. 
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2. Through knowledge to instill a feeling 
of adequacy and security in her ability 
to practice her profession. 

3. To prepare nurses to assist in the local 
hospital in the event of disaster or 
general shortage of staff. 

4. To prepare the nurse so that she may 
return to hospital nursing on a full- 
time basis. 

Methods of Teaching: 

1. Formal classroom lectures and de- 
monstrations. 

2. Films. 

3. Bedside clinics and demonstrations. 


4. Tours of all units and departments of 
the hospital. 

5. Total patient care clinics. 

Reference Material: 

1. The Canadian Nurse. 

2. Texts in nursing principles and arts. 

3. Texts on medical and surgical nursing. 

Evaluation: 

1. Sincere interest and enthusiasm in the 
refresher course. 

2. Stimulus to the entire hospital staff, 
both nursing and medical. 

3. Some nurses returned to active duty. 

4. Improved public relations. 


Exit —Sore Throats 


Sore throats have plagued man since early 
cave dwellers grunted at chilling winds. 
Many cures evolved through the ages; relief 
often came in spite of them. Witch doctors 
gyrated wildly to ward off demonic throat 
disorders; shamans went into deep trances 
to relieve their fellow tribesmen. In the 
Middle Ages, a sore throat sufferer downed 
concoctions made from cremated nestling 
swallows. If that did not work, he might 
have his throat cut slightly to cure it. 

When an American colonist’s larynx was 
sore, he fared better. Acacia, a yellowish 
brittle substance with an insipid taste, was 
the treatment of that day — a soothing re- 
medy exuded from stems and branches of 
small African trees. Raw acacia was stock- 
ed by shop ownérs whenever slave ships 
docked with some to sell. Tedious work for 
the lady of the “kitchen” was ahead — it 
took longer to prepare acacia than to make 
a Christmas plum pudding. 

She mixed it with flaxseed into a mucil- 
age of licorice and lemon juice, then set 
it in the fireplace to simmer. When the 
bubbling brew was ready, her suffering male 
would grimace as he downed it. A bitter — 
but somewhat effective — treatment for sore 
throat. When slavers came back empty- 
handed of acacia, other remedies were tried. 
Brandy topped the list; hot foot baths and 
flannel scarves draped tightly about the neck 
were also popular. 

A century later, medical journals recog- 
nized “smoker’s patch” as af irritation of 
mucous membrane where the pipestem gen- 
erally rests. Their remedy, for what we 
call “sore throat” was soothing solutions of 
chromic acid with borax and honey, or 
weaker mixtures of silver nitrate. 


JUNE, 1961 * VOL. 57, No. 6 


Science still groped for a cure as late 
as 1925, when Dr. A. H. Hare published his 
textbook of Practical Therapeutics. The 
dangers of sore throats, it would appear, 
did not compare to the menace of some of 
its cures. Alum, cannabis or Indian hemp, 
hydrocyanic acid, bitter almonds and bella- 
donna were all known to have helpful pro- 
perties; all carried dangerous undertones. 
As Dr. Hare reports: “Alum would be of 
much service as a gargle were it not that 
it possesses a destructive action on the 
teeth.” For those saddened by sore throat 
miseries, the good doctor cautioned against 
flowering tops of the female plant of Indian 
hemp. While it soothed a tickling in the 
throat, it also caused incessant laughter and 
wild exhiliration. 

As for other treatments, Dr. Hare had 
more warning notes: “Bitter almonds have 
been used to allay irritable throats, but 
yield a poisonous oil . . . one drop of which 
will kill a cat while 17 drops have killed a 
man.” This treatment, “locally applied” was 
also thought to be “of value for the re- 
moval of freckles and sunburn.” Belladonna 
was termed less dangerous by Dr. Hare, 
who described it as “ .. . a form of a root 
and leaves known as ‘deadly night shade’ 
for the nervous cough of children and adults ; 
one of the best remedies. Also good for con- 
stipation and hiccoughs.” 

The last thirty years have seen more 
rapid advancement than in thirty decades 
before them. Where treatments such as 
those described by Dr. Hare were left to 
expert pharmacists, who had to painstaking- 
ly neutralize deadly elements, we now can 
have trust in effective and easily-administered 
lozenges. — Central Features News, Inc. 





THE PUBLIC HEALTH NURSE 


LoulIsE OLIVIER, B.SC. 


In which we look at what the public health nurse does in industry and in the 
community health agency. 


Her Role Defined 
Ts Worvp HEALTH ORGANIZATION 
describes the public health nurse 
as a special type of nurse who adds to 
the general skills of her profession 
those particularly related to public 
health and, to a certain degree, those 
of social service. She functions within 
the general scope of public health with 
its aims of promoting health, improv- 
ing environmental conditions whether 
they are of a material or social nature, 
preventing illness and infirmity and 
assuring rehabilitation of the sick and 
infirm. 


Her Duties 

The nurse in the organization spe- 
cializing in home care and the one 
employed by industry are both in the 
public health field. They work not only 
to cure illness but also to improve 


health generally and prevent further 
illness for the patient and his family. 
The family is a unit and the welfare 
of each of its members is important 
to good family functioning and happi- 
ness. The public health nurse is the 
one who, from a health standpoint, 
has the most contact with the individ- 
ual and his family. The responsibility 
for educating, guiding, counselling, 
forewarning, caring for and, in a 
general way, mobilizing family re- 
sources and community facilities to 
resolve health problems falls mainly 
upon her. 

The nurse involved in home care, 
like her sister in industry, carries out 
medical orders in conformity with 
techniques approved by the employing 
agency or the medical officer. The 
nurse must keep the doctor informed 
of all the factors in the family envi- 
ronment or in the patient himself 
which may affect the course of the 


Miss Olivier is a supervisor in the 
nursing section of. the City Health De- 
partment, Montreal. This address was 
given at the Study Day program of the 
A.N.P.Q. , 
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illness or the treatment. Within the 
home, the nurse can call upon her 
initiative in giving the highest pos- 
sible quality of care in an environment 
quite unlike that of a hospital. She 
assures continuity of care for her pa- 
tient between visits, by choosing the 
person from those around him who is 
most capable of assuming responsibili- 
ty for his care. The nurse does not 
limit herself to verbal instruction only 
but teaches methods of care and makes 
sure that the individual responsible for 
the task can carry it out properly. 

Rehabilitation measures play an in- 
creasingly important part in patient 
care. They should start when the doc- 
tor makes his diagnosis and the nurse 
comes into contact with the patient for 
the first time. Thus they become a part 
of general nursing care. 

The nurse in industry sees to it that 
the ill or injured receive adequate care 
immediately. In instances of severe 
injury or illness, she looks after the 
patient’s transport to hospital. In less 
serious cases, she takes the opportunity 
to teach the care of wounds and pre- 
vention of accidents. The home visit, 
be it for the purpose of giving care 
or solving a family problem, is also a 
function of the industrial nurse. 


What She Must Know 

To fulfil her function, the public 
health nurse must know when to seek 
medical help or assistance from com- 
munity organizations. Not only must 
she be able to detect symptoms of 
illness and refer the individual and his 
family to the doctor or outpatient de- 
partment of a hospital, but she must 
also seek for existing social problems, 
know where to apply for help and how 
to obtain it for those in need. The 
public health nurse functions as a 
member of a team that includes re- 
presentatives from other professions 
such as medicine, dentistry, sanitary 
engineering, social work, nutrition. It is 
important for her to understand fully 
the contribution that the other team 
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members can make. She should coope- 
rate closely with welfare and safety 
departments, and personnel relations 
departments if these services are pre- 
sent in her situation. 

As educator, counsellor and guide 
the public health nurse must try to 
inculcate principles basic to health pre- 
servation. Her aim is to procure for 
everyone a state of complete well-being 
— physical, mental and social. The 
nurse in public health needs sound pre- 
paration in maternal and infant wel- 
fare as well as the health needs of the 
school child, the adolescent, the adult 
and the aged. She must know what is 
considered as normal for each stage 
and possible means of improving 
health or preventing illness at each 
level. A knowledge of mental hygiene 
principles will contribute to her under- 
standing of human behavior. Her 
close contact with the patient and his 
family places her in an excellent posi- 
tion to detect deviation from normal 
mental health patterns at the very 
beginning. Her grasp of mental health 
principles also helps her to determine 
when she can be of assistance to the 
patient through counselling and when 
expert help is required. 


Other Areas 

There are many other areas with 
which the public health nurse must be 
conversant such as, contagious dis- 
eases, nutrition, accident prevention, 
sanitation. She must also be familiar 
with publications pertaining to public 
health if she is to keep herself up-to- 
date. She has other duties too: Pre- 
paring for and assisting the doctor 
with pre-employment, periodic and 
follow-up physical examinations ; gene- 
ral supervision of the premises in rela- 
tion to sanitation and of work condi- 
tions as they involve safety factors and 
accident prevention; health teaching; 
familiarizing herself with practices 
and principles that control industrial 
health, and laws applying to accidents 
among workmen. 


As a Teacher 

Teaching means encouraging and 
guiding someone in the acquisition of 
new information. To do productive 
teaching, the nurse must understand 
the principles of learning and the 
various factors affecting learning. She 


JUNE, 1961 * VOL. 57, No. 6 


must be thoroughly versed in the prin- 
ciples and methods of teaching to be 
able to apply them to the needs of the 
individual and the community. She 
must know how to listen; be skilful 
in detecting individual needs; capable 
of rounding out the knowledge that the 
individual already possesses. 

One of the responsibilities of the 
public health nurse is to cooperate in 
the education of the undergraduates. 
Future public health nurses need to 
acquire experience under the same 
conditions that they will encounter 
later. The student needs the example 
of the nurse in active public health 
work as she provides high quality care 
to the family and cooperates efficiently 
with representatives of associated pro- 
fessions and community organizations. 
The nurse guide must possess profes- 
sional competence, teaching skills and 
must feel an interest in this side of 
her work in addition to having suffi- 
cient time to spend with the student. 


Records and Reports 

The public health nurse must be 
aware of the significance of the re- 
cords and reports required by the 
employing agency. Concise, accurate, 
complete documents facilitate continu- 
ity of services by providing as exact a 
picture as possible of what has already 
been done and of what is planned for 
the future. 


Conclusion 

Again, according to WHO defini- 
tion, we, as nurses and whatever our 
field of interest may be, should see 
every human being as a whole — as 
an individual and as a member of a 
family. We need an understanding of 
the processes of growth and develop- 
ment, and of the foundations of human 
behavior. We-must know how to ana- 
lyze social factors; be able to educate 
others efficiently ; be able to determine 
and use the resources proffered by the 
community in relation to health pro- 
tection. 

Although it is being acknowledged 
more and more freely that student 
ntirses should receive instruction in 
prevention of illness and in teaching 
techniques, it must be admitted that 
very few have received such prepara- 
tion up to the present time. After 
discussing basic nursing education, 





WHO authorities note that this alone 
is not adequate for the nurse who 
intends to enter the public health 
field. To fulfil her role, she must have 


specialized university study and main- 
tain a constant interest in her own 
professional development through con- 
tinued reading. 


THE CARE OF THE PATIENT 
IN TERMINAL ILLNESS 


Mary J. McGratu 


The care of the dying can be a time of testing for the nurse. 


gress is the second greatest killer 
in Canada today. It causes almost 
50 percent more deaths now than it 
did 35 years ago. It is, for the most 
part, a disease of the aged and has 
risen proportionately with the decline 
of deaths from communicable diseases. 
Despite strides that have been made 
in the early detection and treatment of 
cancer, the problem is as yet largely 
unsolved. The significance of this to 
the nurse is that she will be caring 
for an ever-increasing number of can- 
cer patients with each succeeding year. 
It is for this reason that emphasis on 
the nursing care of patients in the 
terminal stages of the condition is 
more important than ever before. 


The Suffering Patient 

The problem of pain is of greatest 
concern. There are other diseases that 
cause very severe pain, but none that 
is likely to produce such constant suf- 
fering. The severity will differ widely 
with the individual patients. Emotional 
reaction to it will vary also. 

The manner in which any narcotic 
is given will do much to increase or 
decrease its value in alleviating pain. 
It is fairly common practice to wait 
for the patient to ask for an analgesic. 
The wisdom of this is open to ques- 
tion. If the patient waits too long and 
pain becomes very severe, even a po- 
tent narcotic will do little to relieve it. 
On the other hand, if the patient asks 
too soon, we may be faced with the 
problem of addiction in a short time. 
Administration of an analgesic on a 

Miss McGrath is a senior student at 
the Royal Victoria Hospital, Montreal. 


regular basis of every four to six 
hours might help prevent both of these 
difficulties. If the nurse has a soothing, 
unhurried manner; if she takes a few 
minutes to listen to the patient express 
her feelings, she can. do much to en- 
hance the action of any narcotic. 

Occasionally, doctors prescribe place- 
bos for terminal patients. It is to be 
hoped that this is done only after 
serious consideration of the individual 
case. The fact that a placebo appears 
to “carry” the patient the first few 
times after administration is hardly an 
adequate indication that her pain is 
purely imaginary. Anyone who has 
received a potent drug many times will 
build up such confidence in it that her 
belief in its effectiveness may keep 
pain at bay temporarily. If, however, 
the placebo is used to such an extent 
that the patient realizes it does not help 
her at all, her loss of confidence may 
seriously diminish the action of the 
genuine narcotic when it is finally 
offered to her. If, by chance, the pa- 
tient should come to suspect that she 
is being given a placebo, she may never 
regain her former trust in the doctors 
and nurses. 


Emotional Responses 

There is often a marked emotional 
reaction on the part of the patient to 
diseases of the reproductive tract. 
Down through the ages there have 
been countless taboos concerning the 
functions of the female organs. The 
Greeks felt that mental instability in 
women was caused by the uterus. The 
Jews considered the menstruating 
woman “unclean,” and felt that child- 
birth should be followed by the reli- 
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gious ceremony of purification. Many 
of the Christian churches perpetuated 
the idea that the reproductive organs 
were unclean and a source of shame. 
Is it any wonder, then, that many 
women still refuse to see a doctor 
about diseases of these organs until 
symptoms of illness are no longer 
bearable ? 

The nurse who is caring for a pa- 
tient with terminal carcinoma of the 
reproductive system must always re- 
member that the patient may regard 
the disease as an outcome of her real 
or imagined misdeeds. Moreover, if 
she has undergone surgery, she may 
suffer marked psychic trauma through 
a feeling of loss of female function 
and identity. Such reactions may be 
overt or hidden. The understanding of 
the nurse, the sympathetic counselling 
of the clergyman, the demonstrations 
of affection from husband and family 
will do much to help the patient adjust 
to the situation. 


The Purpose of Care 

The treatment of the patient with 
incurable cancer raises many problems 
in the mind of the nurse as to the 
prime purpose of nursing care. Is her 
main duty to preserve life as long as 
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is humanly possible, or is it to keep 
the patient relatively free from mental 
and physical discomfort? In caring for 
a person who has some hope of recov- 
ery, preservation of life is far more 
important than immediate comfort. But 
what about the dying patient ? 

Let us take the hypothetical case of 
Mrs. Brown who is dying of cancer of 
the cervix, and is extremely mal- 
nourished. All she is interested in is 
her six cups of tea a day and an 
occasional treat brought from home. 
As long as the tea is made to her liking 
she is quite content. Must she be 
forced to eat “high protein softs and 
fluids?” In all probability she has 
never been interested in cottage cheese, 
doesn’t like fruit juices, and fells sick 
at the thought of an eggnog. The nurse 
may feel somewhat uneasy no matter 
which course she takes. On one hand, 
she feels that her permissiveness is 
hastening the patient’s decline; on the 
other hand she feels that she is being 
brutal in refusing to allow a terminal 
patient to choose her own diet. 

This type of problem, physical care 
versus the mental support of the pa- 
tient, will occur many times. Conside- 
ration of these aspects may influence 
the doctor’s decisions concerning the 
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type and strength of analgesics, the 
administration of oxygen or intra- 
venous fluids, the benefits of further 
surgery. Many clergymen feel that the 
Christian is not bound to take “extra- 
ordinary measures to preserve life.” 
There are, of course, those who feel 
differently. Many of the latter have 
had little or no contact with the dying. 


Telling the Patient 

Should the patient know she is 
dying? This question is and has been 
the subject of many heated discussions 
among doctors and nurses, the pa- 
tients’ families, friends and relatives. 
There is no general answer. Most 
certainly the nearest relatives should 
be told. It is of prime importance that 
all medical personnel should know what 
the patient has been told. If the 
doctor has just informed the patient 
that she has incurable cancer, and is 
followed by a nurse who assures her 
that she will soon be better, the patient 
may indeed become cynical and sus- 
picious. 

Some patients show a great desire to 
know “the real truth,” but are com- 
pletely shattered when it is revealed 
to them. It is, perhaps, kinder to tell 
the patient that she has a serious 
illness but that everything possible is 
being done to help her. Many people 
can adjust better to an illness if there 
is a tiny ray of hope. Some will see 
through the subterfuge, but prefer to 
speak of their illness by any other than 
its real name. The terms “cyst” and 
“tumor” do not carry with them the 
connotation of endless anguish and 
intractable pain that the word “cancer” 
does. But there are always exceptions. 
These are the few patients of very 
firm religious belief who seem to find 
peace once they are told the truth and 
who spend the rest of their days 
settling their family affairs and putting 


“A Study of Student Nurse Perception of 
Patient Attitudes” by Rena E. Boyle, R.N., 
Ph.D., has just been published by the Di- 
vision of Nursing, U.S. Public Health Ser- 
vice. This is the report of a two-year 
research project designed to find out how 
well student nurses recognize which hospital 
nursing services are most important to their 
patients. 


their spiritual house in order. 


The Student Nurse 

There are many other subjects that 
could be discussed in connection with 
care of the very ill patient. The pro- 
blems that face the student nurse in 
her care of the dying are often not of a : 
nursing nature but of her own personal 
adjustment to suffering and death. 

The student may experience strong 
feelings of fear and revulsion through 
involuntary identification with the pa- 
tient and an instinctive horror of 
death. She will probably feel more 
inadequate in this situation than in 
any other. What is she to say to the 
patient who wonders when she can 
go home and see her children? What 
is she to say to the patient who is 
crying with pain when the doctor has 
specifically said that the patient may 
have medication only every four 
hours? How can she help the patient 
who is vomiting continually, who is 
overcome with that feeling of weary 
futility and despair that is worse than 
pain itself? To hide these feelings of 
fear and inadequacy the student nurse 
may assume a defensive shell of cold 
detachment. She feels that a spon- 
taneous demonstration of warmth and 
concern would leave her more vulne- 
rable to pain and hurt; more likely to 
become “emotionally involved” with 
the patient. It is at this point that she 
will need the understanding guidance 
of a senior nurse to help her view the 
situation in a better perspective. The 
success of the student’s future as a 
good nurse depends on it. The welfare 
of the patient depends on it. 
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The findings suggest that nursing students 
may need more training and experience in 
interpreting and applying available informa- 
tion about their patients, 
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Administration of Public Health Services 
by Ruth B. Freeman, R.N., Ed.D. and 
Edward M. Holmes Jr., M.D., M.P.H. 
507 pages. W. B. Saunders Company, 3207 
West Washington Square, Philadelphia. 
1960. Price $6.75. 

Reviewed by Miss Catherine Gannon, Vic- 
torian Order of Nurses, 1645 West 10th 
Ave., Vancouver 9. 


The administrative responsibilities inherent 
in the work of public health have multiplied 
and deepened. The authors, with this in 
mind, attempt to further the understanding 
of tested management principles as they 
apply or might apply in this area of nursing. 
The principles of sound management are dis- 
cussed in a practical manner. Valuable clues 
and leads on methods of coping with prob- 
lems are offered. Examples of situations are 
given often following a general statement. 
This is of considerable value to one who is 
* not fully acquainted with all aspects of ad- 
ministration. : 

Some areas, such as fiscal management 
and human relations in management are dis- 
cussed quite fully and are very practical. 
Others that are very broad in scope, for 
example research, are mentioned in brief 
outline, with the suggestion that further in- 
vestigation and reading be done. 

This text would be of value to students 
of administration, new administrators and 
those who have been in the field for a period 
of time. It has something to offer each one 
of them. 
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Mental Health, The Nurse and The Pa- 
tient by Doris M. Odlum, B.A. M.A., 
M.R.C.S.. L.R.C.P., D.P.M., Dip.Ed. 
Edited by Ethel Johns, R.N. 192 pages. 
J. B. Lippincott Company, 4865 Western 
Ave., Montreal. 1960. Price $3.90. 
Reviewed by Sister Thomas Joseph, Hali- 
fax Infirmary, Halifax, N.S. 

Dr. Odlum is deceptively simple in her 
approach to the problem of mental health as 
it is related to the patient and nurse. It is 
only on completion of the book that one 
realizes that every facet of mental health has 
been covered. Simplicity indicates a master’s 
touch and the author certainly excels in this 
art. This is due, no doubt, to the fact that 
she can write with authority as physician, 
psychiatrist, lecturer to nurses and even 
from the patient’s point of view. 

Easy to read, stimulating, and thought- 
provoking this book should be read by all 
head nurses, who will see their true selves 
emerge as they read such chapters as “The 
Hospital And the Patient” and “The Nurse.” 
Personal- and patient-insight will be gained 
through the practical applications of the 
principles of mental health. 

Some chapters are far too brief, especially 
chapter two, although it serves as an excel- 

y lent introduction to chapter three. On the 
whole this is an excellent text to give one 

a broader and deeper approach in teaching 

total nursing care to students and in helping 

them to grasp the fact that nursing is a 

vocation — a dedication of self to service. 





Aseptic Technique for rating } £m 
Personnel by Erline woe Perkins, R 


B.S., M.S. 112 . W. B. ames 
Company, West Washington Square, Phi- 
ladelphia, Pa. 1959. Price $2.00. 
Reviewed by Miss Beth Robinson, Prince 
a Island Hospital, Charlottetown, 
The objectives of this book are: 


1. To supply concise, pertinent inform- 
ation for nonprofessional operating room 
personnel ; 

2. to act as a guide for an instructor 
in developing an organized course in oper- 
ating room nursing for nonprofessional per- 
sonnel. 

The author succeeds in reaching the first 
objective since most of the basic principles 
and techniques are clearly outlined. The 
value of the book seems to be in the scope 
of the second objective. The information 
presented could form an excellent nucleus 
upon which an instructor could build an or- 
ganized program for auxiliary personnel. 

The book includes a good student record 
form and outline for evaluation of student 
performance and adaptability. One weak 
point is the rather difficult nature of the 
material for nonprofessional people. The 
text lacks adequate explanation of basic un- 
derlying principles. This necessitates the 
use of additional texts. 


Primer on Cancer for Nurses. New York 
City Cancer Committee of the American 
Cancer Society. 142 pages. 1960. 

Reviewed by Mrs. Norma Friedman, 
Clinical Instructor, Royal Jubilee Hospital, 
Victoria. 

This is one of the very few books written 


to help new students meet the challenge of 
cancer nursing. Emphasis is on a simple 
approach that is related to nursing care. 

The etiology and pathology of cancer are 
outlined in the simplest medical and technical 
terms. This serves as a background for a 
fuller discussion of present means of detec- 
tion and diagnosis. Chemotherapy is men- 
tioned briefly. Radiotherapy, surgery and 
related nursing procedures are discussed 
with the aid of simple diagrams. The emo- 
tional impact of cancer on the patient is 
explored. Basic nursing measures related 
to physical comfort are skillfully blended 
with psychiatric concepts of the patient’s ad- 
justment to illness. This patient-oriented 
approach is consistent since rehabilitation is 
discussed in relation to prostheses, self-help 
and the patient’s adjustment at home and in 
the community. 

The student nurse is not left to contem- 
plate her role in the care of the terminally 
ill patient. Rather, she is shown cancer as 
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it existed in the past, as it is treated in the 
present and as it is studied for the future. 

Unfortunately the binding of this paper- 
back is not sturdy. Students will miss an 
index, but will appreciate the glossary. This 
little book will be helpful.to nurses who 
want a broad, but simple survey of their 
role in caring for the cancer patient. 


Practical Nurse Nutrition Education 
by Alberta Dent Shackleton, B.S., M.S., 
M.Ed. 201 W. B. Saunders Com- 
pany, West Washington Square, Philadel- 
phia 5. Price $3 
Reviewed by Whijred M. McEwen, prac- 
tical nurse nutritionist, Winnipeg, Man. 
The method of presentation and material 


presented are both excellent. It is a par- 
ticularly fine guide for the instructor but 
covers the field a little more completely 
than can be accomplished practically with 
the limited amount of time available in the 
present course of study for practical nurses. 


Social Science in Nursing by Frances 
Cooke Macgregor. 354 pages. Russell Sage 
Foundation, 505 Park Ave., New York 22. 
1960. Price $5.00. 

Reviewed by Miss Shirley Stinson, School 
of Nursing, University of Alberta, Ed- 
monton, 

To the myopic blur of the relationship of 


social science to nursing, this book brings 
welcome focus. It is not a comprehensive 
do-it-yourself kit, nor is it intended to be. 
Essentially it is the report of a three-year 
experiment conducted by the author at 
Cornell University-New York Hospital 
School of Nursing, the object of which was 
to establish “what portions of the social 
science literature might be most directly 
useful to nurses and how might the material 
selected be best utilized within a collegiate 
school of nursing.” The book accomplishes 
much more than the reporting of this pro- 
ject. It is a milestone in the incorporation of 
social science into nursing and represents, 
to a considerable degree, a cornerstone for 
the future of professional nursing. 

The author, a medical social scientist, gives 
a clear and forceful explanation of the 
desperate need to provide the student with 
more than an armchair recognition of the 
behavioral sciences. The tone of her book 
has an admirable mixture of urgency and 
caution, She points out the crucial impor- 
tance of incorporating social ‘science in nur- 
sing, yet at the same time tempers her enthu- 
siasm with a sage plea for a. careful, knowl- 
edgeable approach to the.problem. 

This book should be of interest to all those 
who are involved in any aspect of planning 
patient care. It is a must, however, for every 
nurse who dares to call herself “professional.” 
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WHO PAYS YOU WHEN YOU ARE SICK OR HURT... ? 
NEW YORK LIFE planned security program aid: 


Financial recovery by helping to pay bills. Physical recovery by reducing worry. Designed for the 
woman whose income depends upon her earning power. 


ELIZABETH TABO. LICENCED AGENT 
FREE. “EAT LESS, LIVE LONGER” 


Booklet information about weight and it’s relationship to health. 
My offer is good for three(3) months. 
Please send your letter of request fo: 
ELIZABETH TABO, N.Y.L.I.C. 
1425 Mountain St., Box 16, VI. 4-3373 


MATINEE 


has improved both ends 
of the filter cigarette! ! 


ry “ae dee clothing and 1 Exclusive"Humi dor P 
@ Permanent, easy identi. restores natural moisture to 
fication, Avoid losses. . $3. every tobacco leaf 


@ Easily sewn on or - $3. 
ttached with No-S. - $2. Nature's own filteri t 
Ciee oe 9.deq. $3.9 < silkens every at 


No-So Cement 
FROM DEALERS OR ‘cone 


CASH’S, BELLEVILLE 5, ONT. 


CHILDREN’S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 

for complete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


NURSES PINS 
MASSACHUSETTS Wear the Pin of your Profession 
EYE AND EAR INFIRMARY ‘ eee cia coien 


Y in beautiful blue 
Boston 14, Mass. orl iifia WSt and gold enamel. 
E Also available as 
GRADUATE COURSE Licensed Practica 
4 months special Eye, Ear, wy ae ties 
Nose & Throat Nursing . as gold enamel with 
blue enamel ‘RN’. 

Size 


Visitors Exchange Size 


Approved Students enter under Actual 3 gs Actual 


nt 


WEP te Each of these pins come individually boxed. Suitable Rog 
DIRECTOR OF NURSING gift. Pins created for schools, clubs, associations, etc. 
Send check or M.O. — if C.0.D. $1 deposit with order. 


PRINCESS PINS, 210 Fifth Ave., New York 10, N.Y. 
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EMPLOYMENT OPPORTUNITIES 


ADVERTISING RATES 


Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 
each additional line. 


U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 


additional line. 
Rates for display advertisements on request. 


All advertisements published in both English and French 
issues. Closing date for insertion or cancellation orders, 


TWO MONTHS prior to date of publication. 


English issue published the first of each month. 
Address correspondence to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


oe eS SS SS SN SO Se ee sommes etl 


Science Instructor—Medical & Surgical Clinical Instructors for 45-student School of 
Nursing. Registered Nurses for Medicine, Surgery & Operating Room. Salaries for General 
Duty Nurse: $285-$315. Apply to: Director of Nursing, St. Joseph's General Hospital, 
Vegreville, Alberta. 


Registered Nurses—Wages $300-$330, 40-hr. wk., Apply: Mrs. P. Landry, Matron, Fairview 
Municipal Hospital, Fairview, Alberta. 


Registered Nurses for General Staff Duty for 5l-bed hospital. Starting salary $290 or 
commensurate with experience; 6 semi-annual $5.00 increments; less $35 for accommoda- 
tions available in new modern nurses’ residence on hospital grounds; excellent person- 
nel policies. Refund of fares for nurses from Ontario & Provinces east will be prorated 
on a 3 year basis. Apply to: W. N. Saranchuk, Administrator, Municipal Hospital, Elk 
Point, Alberta. 





Registered General Duty Nurses for permanent & summer relief staff are required for busy 
110-bed General Hospital located in rapidly growing city in northwestern Alberta. Nurses 
required for Medical, Surgical & Obstetrical Units. Personnel policies & salary schedule 
in accordance with the Alberta Association of Registered Nurses policies. Apply to: 
Nursing Superintendent, Municipal Hospital, Grande Prairie, Alberta. 


General Duty Registered Nurses for commencing duty May, June & July at $325 per mo., 
plus by-yearly increments. Paid holidays & sick leave, room & board $30 per mo., group 
medical & hospitalization plans. Apply: P.O. Box 339, Spirit River, Alberta. 


General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$285-$335 gross salary for Alberta registered, $275-$325 gross salary for non registered in 
Alberta. Excellent personnel policies & working conditions. Apply to: Matron, Municipal 
Hospital, Brooks, Alberta. 


BRITISH COLUMBIA 


Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Apply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
Golden, British Columbia. 


Clinical Instructors for 434-bed General Hospital. 200 student nurse enrollment. New 
school & residence 1962. Expanding clinical teaching program. One (1) Obstetrical 
Nursing — concurrent teaching program. One(1) Medical or Surgical Nursing — formal 
& clinical teaching. Experience & University preparation preferred. Good personnel 
policies. Apply: Director of Nursing, Royal Columbian Hospital, New Westminster, 
British Columbia. 


Matron for 3l-bed hospital. Salary $390 per mo., 3-room furnished suite & board $33 per mo. 
Hospital fully staffed. B.C. registration required. Previous experience as matron not 
necessary, but applicants must have supervisory ability. Enquiries to: Administrator, 
General Hospital, Ocean Falls, British Columbia. 
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Registered or Graduate Nurses (3) for 15-bed hospital situated on the beautiful Arrow 
Lakes, B.C. Standard B.C. salaries, holidays & semi-annual increases, 40-hr. wk. & 
living-in accommodation at low cost. Apply to: The Administrator, Arrow Lakes Hospital, 
P.O. Box 87, Nakusp, British Columbia. 


General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses’ home available. For further particulars write. 
The Administrator Lady Minto Hospital, Ashcroft, British Columbia. 


General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary range 
$297 to $359. Pre-planned shift rotation, B.C. registration essential. 4-wk vacation after l-yr. 
Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


General Duty Nurses — Obstetrical Nurses for modern regional hospital in a very active 
community. Starting basic salary $297 for B.C. Registered and $282 for non B.C. registered. 
RNABC personnel policies in effect. Planned rotation. Certified Nursing Aides — basic 
salary $203.70, rooms in new nurses’ residence $26 per mo. Apply to: Director of Nursing, 
Regional Hospital, Prince George, British Columbia. 


General Duty Nurses for 110-bed hospital in-northwestern B.C. Salary—non-registered $297, 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For full 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 


General Duty Nurses (2 Immediately) for modern 50-bed accredited hospital. RNABC 
agreement. Starting salary (BCRN) $297, Board--& lodging (in comfortable nurses’ 
residence) $50, M.S.A., superannuation. Apply: G. R. Baker Memorial Hospital, Quesnel, 
British Columbia. 


General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $307, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 


General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hos- 
pital, Trail, British Columbia. 

General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 12 day 
sick leave per mo. Very active town, world famous Cariboo cattle country, -annual 
ee Apply: Director of Nursing, War Memorial Hospital, William Lake, British 

olumbia. 





General Duty Nurses, Operating Room Nurse (1) (with postgraduate or equivalent) for 
July lst. in very active 146-bed General Hospital. Required October 1, 1961 Head Nurse 
for women’s Medical & Surgical 27-bed nursing unit. Personnel policies in accordance 
with RNABC. Roomis available in nurses’ residence. Apply: Director of Nursing, General 
Hospital, Chilliwack, British Columbia. 

General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $297-$359. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 


General Duty & Operating Room Nurses for 105-bed hospital. Salary $282-$383. Credit 
for past experience & postgraduate preparation. Annual increments, cumulative sick 
leave, 28-days annual vacation. Apply to: Mrs. L. Thom, Director of Nursing, Jubilee 
Hospital, Vernon, British Columbia. 


Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary $285 
with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 10 
statutory holidays, after 1 year. Apply: Director of Nursing, St. George’s Hospital, Alert 
Bay, British Columbia. 


Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia. 


Graduate Nurses: Permanent & holiday relief nurses for active 50-bed hospital 35-mi. 
from Vancouver. RNA of B.C. recommendations implemented. Apply to: Director of 
Nursing, Langley Memorial Hospital, Murrayville, British Columbia. 





Graduate Nurses (urgently needed) for new modern 50-bed hospital in Central B.C. 
town, salaries $312 B.C. Registered, $297 for non B.C, Registered. Room & Board $50, golf, 
curling, bowling, roller-skating, swimming at local Hot Springs for entertainment. Apply 
to: Director of Nursing, Terrace & District Hospital, Terrace, British Columbia. 
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Graduate Nurses (4) immediately for 40-bed hospital. Salary $300 per mo. for B.C. 
Registered Nurses & $15 less per mo. for non-registered nurses. 3 yearly increments, 
40-hr. wk., 11/2-days sick leave with pay per mo., 28-days vacation with pay after l-year 
of employment & 10 legal days per year. Fare from anywhere in Canada advanced & 
need not be repaid if you stay 6 months. Superannuation benefits, uniforms are launder- 
ed gratis by the hospital. There is a new modern residence which is available for $45 to 
$50 per month. Interesting social advantages as an excellent Choral Group, excellent 
educational opportunities and good sporting, Skating, Bowling, Fishing, Boating, Curling, 
Hunting, etc. Kindly apply giving references to: Sister Superior, St. John Hospital, Van- 
derhoof, British Columbia. 


Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing. Salary $297 plus increment for experience. Must be 
eligible for B.C. Registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, 
British Columbia. 


Operating Room Nurses with postgraduate training for modern, active 125-bed hospital, 
personnel policies in accordance with RNABC. Basic salary $297, rooms available in 
new nurses’ residence. Apply: Director of Nurses, Regional Hospital, Prince George, 
British Columbia. 





Nurses for small active hospital. Minimum salary $310 per mo., yearly increments, allow- 
ance made for experience, room & board $35 per mo., refund on fare after 6-mo. $50. 
Write or phone, Matron, General Hospital, Fort Nelson, British Columbia. 


General Duty positions available for Summer relief in all services, also several per- 
manent positions. Basic salary $297 per mo., B.C. registration required, excellent per- 
sonnel policies. For further details apply to: Director of Nursing, Royal Jubilee Hospital, 
Victoria, British Columbia. 





MANITOBA 
Matron (1) duties to commence immediately. Salary $370 per mo. Registered Nurse for 
General Duty (immediately) salary $310 per mo. For both positions $5.00 increments every 
6-mo. for 4-yrs. less $45 per mo. full maintenance, living quarters in hospital. Apply to: 
Medical Nursing Unit, Birch River, Manitoba. 


Registered Nurses (2) Practical Nurses (2) for 29-bed hospital near Winnipeg. Salary 
$315 & $215 respectively. 40-hr. wk., vacation pay, 10 statutory holidays, paid sick leave, 
room & board $45, $10 increment yearly. Registered Nurse (1) with supervisory experience 
to assume duties of Director of Nursing by September 1961, commencing salary $360. 
Apply to: Administrator, De Salaberry Hospital District No. 27A, St. Pierre, Manitoba. 


NEWFOUNDLAND 
Registered Nurses for General Duty & Operating Room for 100-bed hospital. Nfld. Govern- 
ment salary plus $150 bonus end each 6-mo. service. 2-wk. paid vacation after l-yr., 8 
statutory holidays, one-way transportation paid. Apply to: Nurse-in-Charge, Notre Dame 
Bay Memorial Hospital, Twillingate, Newfoundland. 


NOVA SCOTIA 
Registered Nurse as Assistant to Head Nurse O.R. (Vacancy June 26th. 1961) post- 
graduate course not essential, experience necessary. Apply stating experience to: 
Superintendent, Queens General Hospital, Liverpool, Nova Scotia. 





Registered Nurses for General Duty for 21-bed hospital. RNA of Nova Scotia policies in 
— Apply: Superintendent, Eastern Shore Memorial Hospital, Sheet Harbor, Nova 
cotia. 


General Duty Nurses (Immediately) for 75-bed hospital. Salary according to RNA of N.S. 
Comfortable living conditions. Apply: Superintendent, Highland View Hospital, Amherst, 
Nova Scotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 


ONTARIO 
Director of Nursing for modern 75-bed hospital. Attractive growing town of 5,500. Starting 
salary dependent upon qualifications & experience. Please enclose references, give full 
— & date available in letter to the: Secretary, District General Hospital, Dryden, 
ntario. 


Supervisor (evening & nights) for 160-bed hospital, 5-day wk., excellent personnel policies. 
Hospital of Ontario Pension plan, residence accommodation available, assistance with 
transportation can be arranged. Apply: Director of Nursing, Kirkland & District Hospital, 
Kirkland Lake, Ontario. 


Public Health Nurses (Qualified) for the City of Oshawa. 5-day wk., transportation 
provided, personnel policies on request, allowance for experience. Apply: Dr. C. C. 
Stewart, Medical Officer of Health, 50 Centre Street, City Hall, Oshawa, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


t 


@ HOSPITALS 
+ NURSING STATIONS - 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor Il — $5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | — $4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification Hl — $4,860 to $5,400 per annum 
b) Classificetion I! — $4,350 to $4,860 per annum 
c) Classification | — $3,900 te $4,560 per annum 


(4) Public Health Staff Nurses — $3,600 to $4,050 per annum 
(5) Hospital Staff Nurses — $3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


® Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 
Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alperta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regiona! Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 

(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 

(or) Chief; Personnel Division, 


Department of National Health and Welfare, Ottawa, Ontario. 
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Operating Room Supervisor & Registered Nurses for small sized modern hospital, recently 
opened. Good personnel policies & salary, 40-hr. wk., 8 statutory holidays & other 
employee benefits. For further information apply: Superintendent, Kemptville District 
Hospital, Kemptville, Ontario. 


Registered Nurse, fully qualified as Supervisor for newly renovated Obstetrical Department 
in Northern Ontario. Salary $350, personnel policies, pension plan. Contaet: Directress of 
Nurses, Misericordia Hospital, Haileybury, Ontario. 








Instructor - Clinical with postgraduate university work for active Medical floor, beginning 
July, 1961. 53-students, hospital expanding to approximately 300-beds. — Services segre- 
gated, good personnel policies. Apply: Director of Nursing, General & Marine Hospital, 
Owen Sound, Ontario. (Georgian Bay Area.) 





Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min. to max. $240, 2-wks. 
vacation with pay, Non Certified Cert. N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff:— 5-day 40-hr. wk. Apply: 
Superintendent, Englehart & District Hospital, Inc.. Englehart, Ontario. 


Registered Nurses (2) for Camp B'nai B'rith at Quyon, Quebec, 30-mi. from Ottawa. — 
July 2nd. to August 21, 1961. Good remuneration, excellent accommodation. Apply to: 
Nathan Schecter M.D., 297 Laurier Avenue, East, Ottawa 2, Ontario. 

Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel poli- 
cies. For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. 
Marys, Ontario. 





Registered Nurses for new modern 15 (Medical & Surgical) bed hospital in the heart of 
the Niagara Fruit Belt, 12-mi. from Niagara Falls. Operating room experience desirable. 
Apply stating qualifications, expected salary, date available & telephone number to: 
Administrator, Medical Centre Hospital, Box 10, Virgil, Ontario. 





Registered or Graduate Nurses for modern 100-bed hospital, 40-hr. wk., rotating shifts, 
good location near Rideau Canal Summer Resort, l-hr. from Ottawa, for further details 
apply: Director of Nursing, Public Hospital, Smiths Falls, Ontario. 








Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting 
salary: R.N.’s $300 per mo. with merit increases after 6-mo. service, C.N.A.'s $216 per mo. 
Single room residence accommodation available. Attractive growing town of 5,500 mid- 
way between Winnipeg & Fort. William on the main line of the C.P.R. & on the Trans- 
Canada Highway in the midst of large tourist area. For information regarding personnel 
policies, community activities, etc. please write, wire or telephone to: The Director of 
Nursing, District General Hospital, Dryden, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospitals of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in 
this 42-bed hospital. Starting salary $300 & $210 respectively. Accommodation in new 
residence. Deduction for room & board $40. Pension plan available & other benefits. For 
full information apply to: Superintendent of Nurses, New Liskeard & District Hospital, 
New Liskeard, Ontario. 





Registered Nurses for General Duty for 50-bed hospital, good salary & personnel policies. 





Registered Nurses for General Duty (2) urgently needed for 48-bed hospital. Highest 
salary paid. Telephone 378 or reply to: The Administrator of St. Joseph’s.General Hos- 
pital. Little Current, Ontario. . 


Registered Nurses for General Duty in modern 18-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance .Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Wava, Ontario. 





Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition: for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
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TORONTO GENERAL HOSPITAL 
REQUIRES 
Registered Nurses and Certified Nursing Assistants * 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario. 


VANCOUVER GENERAL HOSPITAL 


1. SUMMER VACATION RELIEF 


Appointments for the 1961 summer are now available. 


2. NURSING POSITIONS 
Appointments on a continuing basis are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks vacation. 


Salary $297 - $359 per month 
with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


JUNE, 1961 * VOL. 57, No. 6 





Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 


Registered General Duty Nurses (Immediately) for modern 162-bed General Hospital. 
Starting salary $275, 40-hr. wk., 8 statutory holidays, O.H.A. pension plan & sick leave 
benefits. Stratford is an attractive city of 20,000, within easy reach of larger cities. Apply: 
Director of Nursing, General Hospital, Stratford, Ontario. 


Registered Staff Nurses for Operating Room Department; A new, well equipped unit; 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
personnel policies, pension plan, residence accommodation. Apply Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: Director 
of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 


General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 





General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registéred start at $285 monthly, Graduates at $250; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. 
wk. Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, 
Ontario. 


General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital Tillsonburg, Ontario. 


General Duty Nurses for 350-bed General Hospital located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 


Operating Room Nurses & General Duty Nurses for 69-bed hospital on beautiful Georgian 
Bay, Penetanguishene, Ontario. Apply stating qualifications to: Director of Nursing, 
General Hospital, Penetanguishene, Ontario. 


Public Health Nurses (qualified) for an expanding urban-rural Health Unit. Personnel 
policies on request. Apply to: Director of Nursing, Simcoe County Health Unit, Court 
House, Barrie, Ontario. 


Public Health Nurse (qualified) for a completely generalized program. Salary range, 
pension plan and other personnel policies given on request. Applicant must have car. 
Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, Ontario. 


Public Health Nurses (Qualified) for generalized program. Minimum salary $3,700, annual 
increments $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M_.D., Director, Leeds & Grenville Health Unit, Brockville, Ontario. 


Public Health Nurses (Qualified). Salary $3,500 - $4,500; annual increment $200, 5-day 
wk., car provided or car allowance. Apply to: Dr. Charlotte M. Horner, Director, North- 
umberland-Durham Health Unit, Box 337, Cobourg, Ontario. 


Public Health Nurses (qualified) for generalized program. Minimum salary $3,750 with 
annual increments & allowance made for experienced nurses. Apply to: Supervisor of 
Nursing, Fort William & District Health Unit. 900 Arthur Street, Fort William, Ontario. 


Public Health Nurses for generalized program in rural-urban county of 53,000 people. 
Minimum salary $3,700. For further details write: Director, Huron County Health Unit, 
Goderich, Ontario. 
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SUDBURY 
GENERAL HOSPITAL 


of the 


IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 


Modern Hospital and School of Nursing 
Active in-Service Program 
Openings for Teachers and General Staff Nurses 
Apply: 


DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL, 
SUDBURY, ONTARIO. 





THE SARNIA GENERAL HOSPITAL 


OFFERS EXCELLENT OPPORTUNITIES FOR 


REGISTERED NURSES 
AND 


CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 


Sarnia is a rapidly growing city located midway on the seaway, 60 miles 
north of Detroit and Windsor and 60 miles west of London. It is a summer 
resort area noted for swimming and boating as well as being located a 
reasonable distance from the skiing resorts in Northern Michigan. 


Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 


SALARY SCHEDULE: 
for Registered Nurses — $280 per month to $332 per month 
for Certified Nursing Assistants — $192 per month to $218 per month 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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Public Health Nurse (qualified) salary $3,650 - $4,400, allowance for experience. 5-day 
wk., 4-wks. vacation, sick leave credits, P.S.I., pension plan. Apply to: Mr. A. F. Stewart, 
Secretary-Treasurer, Wentworth County Health Unit, Court House, Hamilton, Ontario. 





Public Health Nurses (qualified) for generalized program in a highly urbanized & rural 
area. Personnel policies & further information on request. Apply to: Dr. A. F. Bull, Medical 
Officer of Health, Halton County Health Unit, Milton, Ontario. 





Public Health Nurses (2-qualified) for generalized program, annual increments $200, 
5-day wk., car allowance 10 cents per mile, group insurance plan, 4-wk. vacation. Apply 
stating salary expected to: Dr. W. N. Turpel, M.O.H. & Director, Lennox & Addington 
County Health Unit, Napanee, Ontario. 





Public Health Nurses (2-qualified) for generalized program with City of Peterborough. 
Personnel policies available on request. Apply to: R. D. P. Eaton, M.B., D.P.H. Medical 
Officer of Health, City Hall, Peterborough, Ontario. 





Public Health Nurses (qualified) for generalized program including some bedside nursing. 
Salary $3,500 with 10 annual increments of $200. Employer shared pension plan, group 
insurance & P.S.I. Location 25-mi. from Toronto. Apply to: The Director, Ontario County 
Health Unit, Pickering, Ontario. 


Public Health Nurse (Qualified-Catholic) for St. Elizabeth Visiting Nurses’ Association. 
Minimum salary $3,825, annual increment, 5-day wk., 4-wk. vacation. $100 uniform 
allowance. Pension, P.S.I., Blue Cross. Apply: Director, 67 Bond Street, Toronto 2, Ontario. 
EM 8-1863. 


Public Health Nurses (qualified) for generalized program in the Township of North York 
(pop. over 250,000) adjacent to Toronto. Salary range $3,840 - $4,413, starting salary 
based on experience, excellent employee benefits. Apply to: Dr. Carl E. Hill, M.O.H., 
5000 Yonge Street, Willowdale, Ontario. 








Public Health Nurses for generalized program, salary range $3,700 - $4,500 (minimum based 
on experience). Good personnel policies, 3-wk. vacation, accumulative sick leave, pension 
plan & other benefits. Apply to: Dr. J. Howie, Director, Metropolitan Windsor Health Unit, 
2090 Wyandotte Street East, Windsor, Ontario. 





Public Health Nurse for generalized public health nursing service in Oxford County. 
Salary range $3,400 — $4,275 with annual increments of $175, 5-day-wk., l-mo. vacation. 
Good personnel policies including car allowance, pension plan, cumulative sick leave. 
Loan available for purchase of car. Apply to: Supervisor of Public Health Nursing, 
Oxford Health Unit, Woodstock, Ontario. 
BERMUDA 

Registered Nurses for General Duty Staff. Salary commences at £46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Edward 
VII Memorial Hospital, Bermuda. 





Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 


QUEBEC 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 





Operating Room Supervisor for modern, accredited 60-bed hospital. Living accommodation 
available in new motel-style nurses’ residence. Apply stating qualifications & salary 
expected to: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Registered Nurses & Certified Nursing Assistants for modern 60-bed General Hospital, 
salary $275 per mo. 5 semi-annual increases; 40-hr. wk., 4-wk. vacation. Cert. N.A. start- 
ing salary $200, 3-wk. vacation. Accommodation available in new motel-style nurses 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 





Registered Nurses for 30-bed General Hospital, 50-mi. from centre of Montreal, excellent 
bus service. Starting salary $275 per mo., 3 semi-annual increases, 40-hr. wk., 4-wk. annual 
vacation, statutory holidays, 2-wk. sick leave, Blue Cross paid, living accommodation 
available. Apply: Mrs. D. Hawley, R.N.. County Hospital, Huntingdon, Quebec. 


SASKATCHEWAN 
Registered Nurses for General Duty in Operating Room, Emergency & Ward service 
in 180-bed hospital. Working conditions as recommended by the Saskatchewan Registered 
Nurses’ Association. Apply to: Miss G. I. Bradshaw, Director of Nursing, Victoria Union 
Hospital, Prince Albert, Saskatchewan. 


Registered General Duty Nurses for new 10-bed hospital. Salary as per SRNA Schedule. 
40-hr. wk., 1/)-days sick leave accumulative up to 90-days, 8 statutory holidays, T.V., 
board & lodging $34.50 per mo. Apply to: Mr. R. D. Campbell, Secretary-Manager, Union 
Hospital, Rabbit Lake, Saskatchewan. 
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ROYAL PERTH HOSPITAL 


WESTERN AUSTRALIA 
MATRON 


Applications are invited from suitably qualified members of the 
Nursing profession to fill the post of Matron, which is a permanent 
full-time appointment. Experience in a Senior Nursing Executive position 
is essential. 


Preference will be given to candidates with a Diploma of Administra- 
tion (Nursing) or other appropriate higher qualifications, and to those 
whose experience has been gained in medical teaching hospitals. 


Royal Perth Hospital has a bed capacity of 850 including 110 beds 
at the Shenton Park Annexe which is approximately four miles from 
Perth. It is the principal teaching hospital associated with the Medical 
School of the University of Western Australia. The Nursing Staff estab- 
lishment provides for 932 personnel, including 655 student nurses. 


CONDITIONS: 


SALARY: £A2,036 (£1,622 Sterling) 
per annum. This rate of remuneration 


GENERAL: Four weeks’ annual 
leave; long service leave (three months 
is adjustable by: — after ten years’ service); superannua- 

(i) Statutory cost of living adjust- tion available; uniforms are provided, 
ments. or alternatively an allowance of £A13 


(ii) Deduction of a nominal Board per annum is payable, if desired. 


and Lodging charge of 


£A2.0.0 per week. TRANSPORT EXPENSES: A minimum 


First-Class sea passage provided to- 


QUARTERS: A self-contained flat is 
provided in one of the Nurses’ Homes. 
A new block of Nurses’ Flats (construc- 
tion of which will shortly commence) 


gether with a reasonable amount for 
removal of personal effects. In con- 
nection with this grant the Appointee 
will be required to enter into a bond to 


will provide alternative accommodation 
for Matron. 


remain in the Hospital’s service for 
three years. 


A Memorandum of Information concerning Royal Perth Hospital, its 
Nursing Service and the School of Nursing is available upon request. 


Details concerning the City of Perth and the State of Western Australia 
may be obtained from the Agent General for Western Australia, Savoy 
House, 115 Strand, London, W.C.2. 


Applicants should state age, marital status, qualifications, experience, 
training school, schedule of hospital appointments held (including present 
post), a recent photograph, and the names and addresses of three 
referees together with any other relevant information for the guidance 
of the Board of Management. 


CLOSING DATE: 30th June, 1961 


Joseph Griffith 
ADMINISTRATOR 
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Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital present! 
under construction. Present hospital to be converted to a nursing home for the Cond 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living accommodation 
available in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after 
1 year service. 8 statutory holidays, 1!/, days sick leave accumulative up to 90-days, 
40-hr. wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital, 
Leader, Saskatchewan. 


U.S.A. 


Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El Camino 
Real, Burlingame, California. 


Registered Nurses, (eligible for California registration) for new 254-bed. JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $350 with range to $390 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California 


Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, San 
Francisco 18, Californic 





Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 


General Duty Staff Nurses for 450-bed fully approved hospital. Salary range per mo., — 
day duty $404-$423, P.M. & night duty — $414-$434. 40-hr. wk., excellent personnel policies. 
Registration or permit to work in California required. Address applications to: The Chief 
Nurse, Southern Pacific Hospital, San Francisco 17, California. 


Staff Nurses for 144-bed General Hospital (30 min. from Los Angeles cultural & educa- 
tional center). General Duty: $345 per mo. min.-days. ($22.50 dif. for 3-11 & $10 dif. 
for 11-7). Benefits: Time and 1/2 over 8-hrs. or 48-hr. wk. Soc. Sec., 2-wk. vacation end of 
l-yr. 6 paid holidays, 1 day month sick leave (cumulative to 30-days). Graduates of 
accredited schools — California license obtainable immediately. Apply: Mildred Croddy, 
R.N., Director of Nursing, Martin Luther Hospital, 1825 W. Romneya, Anaheim, California. 


Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city — no smog — no snow — 235,000 in metro, area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $4,320 to $5,400 
per year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland 11, California. 


General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — including 
meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. 


Registered Nurses for expanding 424-bed General Hospital near Chicago’s West Side 
Medical Center. Starting salary $390; $420 for P.M.’s & nights. Benefits include 8 paid holi- 
days, up to 4-wk. vacation, sick leave, Blue Cross & pension plan. Convenient to 
“Loop” & super highways. Private room accommodations available. Write: Diretor of 
Nursing Service, Dept. C.J.N., Mount Sinai Hospital Medical Center, 2750 W. 15th. Place, 
Chicago 8, Illinois. 


Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Part, Ill. 
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JEWISH 
GENERAL 
HOSPITAL 


MONTREAL 
QUE. 


NURSING OPPORTUNITIES 


In this modern, 400-bed non-sectarian hospital for: Head Nurses © Instructor ® Staff Nurses 
® Certified Nursing Assistants. 

© Openings in all Clinical Services ® Excellent personnel policies ® Bursaries for post-basic 
courses in Teaching and Administration. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL, 3755 COTE ST. CATHERINE ROAD, MONTREAL, QUE. 


REGISTERED NURSES 


WANTED IMMEDIATELY 


for 15-bed Company-owned General Hospital in North Western Quebec 
mining town. Hospital was built in 1957 & is well equipped, with separate 
Nurses’ Residence. Starting salary $350 per month. Board & room $1.00 per 
day, three weeks annual vacation, group insurance & medical plan. Yearly 
salary increments based on ability. Incoming transportation will be reimbursed 
after three months. Ability to speak French & English would be an asset but 
is not necessary. Chapais is a young town populated with young people, a 
relatively high proportion of whom speak English. There are rail, plane & road 


connections. 


Apply in writing stating references to: 


OFFICE MANAGER, OPEMISKA COPPER MINES (QUEBEC) LTD., 
P.O. BOX 10, CHAPAIS, QUEBEC. 
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Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb ‘along the north shore of Lake Michigan just north of ae Modern 
ranch style nurses’ homes with attractively furnished private bedrooms. 40-hr. wk. Salary: 
$390 days, $420 evenings, other employee benefits. Contact: Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Illinois. 


Staff Nurses General Hospital within 20 minutes of New York City. Openings on all services 
& shifts. Salary & benefits equal to or exceeds other hospitals in North Jersey area. Con- 
tact: Personnel Department, St. Elizabeth Hospital, 204 So. Broad Street, Elizabeth, New 
Jersey. — PHONE EL 5-3100. 


SCHOOL NURSE for small infirmary in girls’ private school, 20-mi. from N.Y.C., pleasant 
opportunity. Apply: P.O. Box 308-Summit, New Jersey. 


Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange for 
l-yr. emp. contract. Come to New Mexico “Land of Enchantment”. Career opportunities, 
largest pvt. JCAH accredited hosp. in state; near U of New Mexico — R.N. & B.S.pgm. Prac- 
tical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & occasionally O.B., 
Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 6-mo. increases up to 
$375; Days $300 per mo. with increases up to $360. Rotation from day duty is required only 
when no person desiring permanent. P.M. or night tour is available. Liberal personnel 
policies include: optional Blue Cross, Discount Hosp., Services, pd. sick leave cumulative 
to 5-wks., annual physical exam., vacation 1-yr-2-wks., 2-yrs.-3-wks., 5-yrs.-4-wks. Active 
inservice pgm. Occasional vacancy hosp. owned apts. New Mexico licensure as profes- 
sional nurse & U.S. Citizenship (or Immigration Visa) required. Write or call collect: Mrs. 
Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital Centre, 1012 Gold. S.E., Albuquerque, 
New Mexico, Phone Chapel 3-5611. 


Graduate Nurses for 450-bed non-sectarian acute General Hospital -with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 


Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary starts at $339. Pay differential for nights & evenings. Liberal policy for 


advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
Oregon. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts, 
liberal personnel policies include sick leave retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 days 
$360 evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holidays, 
extended vacations, sick leave benefits, free Blue Cross hospital-medical insurance & 
$2,500 life insurc:nce, retirement program plus Social Security, extensive Intern-Resident 
Educational Program, living quarters available. Write, Personnel Manager, Virginia 
Mason Hospital, 1111 Terry Avenue, Seattle 1, Washington. 


ONTARIO 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3,800, consideration given to past experience. Annual increments, 5-day 
wk., 4-wk. vacation. $100 uniform allowance. P.S.I. & Supplementary Blue Cross avail- 
able, pension plan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario. 
WA. 1-3184. 


SASKATCHEWAN 
General Duty Registered Nurses for 80-bed hospital, salary $285 - $360 per mo., with 
increments every 6-mo., 40-hr. wk. 8-statutory holidays, cumulative sick leave, 3-wk. 
vacation, credit for past experience & postgraduate preparation. Apply: Sister Superior 
St. Joseph’s General Hospital, Eastevan, Saskatchewan. 


ALBERTA 
Graduate Nurses (2-Immediately) for 26-bed General Hospital. Basic starting salary $290 
per mo. with 6 increments of $5.00 each after each 6-mo. period, (two increments will be 
added to starting salary for 1 year or more previous experience). 3-wk. vacation after | 
year’s employment, 10 statutory holidays per year, modern nurses’ residence, uniforms 
laundered free. Apply: Mrs. E. Lindsay, Superintendent, Municipal Hospital, Provost, 
Alberta. 


ONTARIO 
Registered Nurses for General Duty (Immediately) for 35-bed hospital, starting salary 
$280 per mo. Apply: Little Long Lac Hospital, Geraldton, Ontario. 
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HAMILTON GENERAL 
HOSPITALS 


Opportunities for 


PROFESSIONAL NURSES 


Positions available in all Clinical Areas 
(1) Obstetrical Unit 


Apply to: 

SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical Unit 


Apply to: 

SUPERINTENDENT OF NURSING, 
NORA-FRANCES HENDERSON 
HOSPITAL, 

CONCESSION STREET, 
HAMILTON, ONTARIO. 


Medical - Surgical - Pediatric 
Unit & Operating Room 


Apply to: 

DIRECTOR OF NURSING, 
HAMILTON GENERAL HOSPITAL, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 


Personnel Policies sent on request. 


DIRECTOR 
OF NURSING 


REQUIRED FOR 


163-bed hospital for a term of 
nine to twelve months, while 
present director is on a leave 
of absence to further her 


postgraduate studies. 


For further particulars please 
write to: 
ADMINISTRATOR, 
KIRKLAND AND DISTRICT 
HOSPITAL, 
KIRKLAND LAKE,ONTARIO. 
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ONTARIO SOCIETY 


For 
CRIPPLED CHILDREN 
Requires Immediately 


QUALIFIED EXPERIENCED 
PUBLIC HEALTH NURSES 


YOU WILL RECEIVE — 
GOOD SALARY RANGE 
A NEW AUTOMOBILE 
PENSION PLAN 
FREE INSURANCE 


3-MONTH TRAINING 
COURSE 


You will deal directly with children, 


their parents and service club members. 


Join our expanding staff for a 


rewarding experience 


Apply to: 

MISS SARA E. OLIPHANT REG.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 















































































































































































































ALBERTA 
Registered Nurses for General Duty for 37-bed hospital: Gross salary $285, perquisites 
$20, $5.00 increment every 6-mo., separate residence. Apply tc: Matron, Municipal Hospi- 
tal, Vulcan, Alberta. 
General Duty Nurses (preferable with operating or case room experience), for busy 
20-bed hospital. Salary $285 with recognition for experience. Accommodation in new, 
separate residence $30, 28-days vacation after 1 year, 40-hr. wk., Apply to: Miss A. M. 
Morrison, Matron, Municipal Hospital, Bow Island, Alberta. 

ENGLAND 
Plastic Surgery, Jaw Injuries & Burns Centre, St. Lawrence Hospital, Chepstow, Mon. 
England. (127-Plastic Surgery, 50-Orthopedic beds). 6-mo. postgraduate‘course on Plastic 
Surgery for Canadian Trained Nurses commences October Ist. Post provides opportunity 
of gaining further experience & seeing something of England. Full national Nurses’ salary 
paid. Good knowledge of English essential & must pay own fare to England. This post 
provides an opportunity for those who wish to take a working holiday with pay. Write 
quoting 2 references to T. A. Jones, Group. Secretary, 64 Cardiff Road, Newport, Mon. 
England. 

MANITOBA 
Matron (Immediately) for 35-bed hospital in Southern Manitoba. Starting salary $350 per 
mo. 40-hr. work wk., separate residence with room & board available at $45 per mo., free 
laundry services. Apply with references to: O. Hamm, Administrator, Altona Hospital 
District No. 24, Box 660, Altona, Manitoba. 
Registered Nurses (2) for 42-bed hospital located 38-mi. from Winnipeg. Salary $295-$335 
per mo., $5.00 increments every 6-mo. for a total of 8 increments. 40-hr. wk., modern 
nurses’ residence, complete maintenance $45 per mo., usual holidays & sick leave 
benefits. For further information & application forms write to: Miss Josephine Giesbrecht, 
R.N., Superintendent of Nurses, Bethesda Hospital, Steinbach, Manitoba. 

NORTHWEST TERRITORIES 

General Duty Nurse (1) Operating Room Nurse (1) with postgraduate course, for 44-bed 
hospital in progressive northern gold-mining town. Salary $294 with $10 increments 
yearly for 3 years, maintenance $25, l-mo. annual vacation. Transportation, Edmonton- 
Yellowknife, plus freight on 100# of baggage, provided. Apply: Director of Nursing, 
Stanton Yellowknife Hospital, Yellowknife, Northwest Territories. 

ONTARIO 
Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $305- 
$352. 28-day vacation after l-yr. C.N.A. salary $221-$252, 2-wk. vacation after 1-yr., 3-wk. 
after 2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory 
holidays. Room & board $45.00 per mo., l-day sick leave per mo. Apply to: Mrs. G. 
Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Public Health Nurses for generalized Public Health Nursing service in urban & rural 
areas. Starting salary $3,500. Shared cost of hospitalization & P.S.I. One month vacation, 
pension plan, basic car allowance plus mileage. Apply: Dr. G. Murray Fraser, Director, 
Brant County Health Unit, Brantford, Ontario. 
Public Health Nurses (Qualified) for generalized program in rural & semi-urban area 
adjacent to Metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance, transportation arrangements. Write: Dr. R. M. King, York County 
Health Unit, 64 Bayview Avenue, Newmarket, Ontario. 


QUEBEC 
Nursing Office Supervisor, Medical Arts Instructor, Nursing Arts Instructor for 300-bed 
Toronto Hospital with expansion program, invites applications from experienced staff. 
Excellent conditions, rates of pay, & employee benefits. Apply in confidence. — Box O, 
The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 

SASKATCHEWAN 

Registered Nurses (2) for 22-bed hospital. Salary $290 with increments to $367 per mo., 
2-yr. exp. start at $319 per mo., board $34.50, personnel policies in accordance with 
Registered Nurses’ Association. Residence on grounds with T.V. Apply: Secretary, Union 
Hospital. Vanguard, Saskatchewan. 
Registered Nurses for General Duty in 85-bed hospital. For information apply to: Matron, 
Municipal Hospital, Lloydminster, Saskatchewan. 
General Duty Nurses for 100-bed General Hospital. With Saskatchewan \Registration., 
Basic salary $280 with recognition for previous experience, P.G. courses, & university 
training. Good personnel policies, residence accommodation & meals if desired. Apply 
to: Director of Nurses, Union Hospital, Weyburn, Saskatchewan. 














U.S.A. 
Attention! General Duty Nurses 400-bed fully accredited County Hospital located 2 hr. 
drive from San Francisco, ocean beaches & mountain resorts in modern & progressive 
city of 35,000. 40-hr. 5-day wk., 3-wk. pd. vacation, paid holidays, pd.isick leave, retire- 
ment plan, social security, & insurance plan. Accommodations in nurses’ home, meals at 
reasonable rates, uniforms laundered without charge. Starting salary $341 per mo. plus 
shift & service differentials. Increase in 6-mo. Salary adjustments being studied. Must be 


eligible for California Registration. Write Director of Nursing, Stanislaus County Hospital 
830 Scenic Drive, Modesto, California. 
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THE MONTREAL 
GENERAL HOSPITAL 


invites applications from 
Registered Nurses for 
positions in the 
OPERATING ROOM 
and on a variety of 
NURSING UNITS 


Please apply to: 


THE DIRECTOR OF NURSING 
THE MONTREAL GENERAL 
HOSPITAL 
1650 CEDAR AVENUE 
MONTREAL, QUEBEC 


BROCKVILLE 
GENERAL HOSPITAL 


Invites application for: 
(1) INSTRUCTOR 
Certified Nursing 


Assistant Course. 


(2) SUPERVISOR 


Nursing Service 


Apply to: 
DIRECTOR OF NURSING, 
BROCKVILLE 
GENERAL HOSPITAL, 
BROCKVILLE, ONTARIO. 
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McKELLAR 
GENERAL HOSPITAL 


School of Nursing 
will have openings for 


INSTRUCTORS 
in Medicine, Surgery and 
Pediatrics 
by July 15th, 1961 


Qualified applicants are invited 
to apply: 


Salary commensurate with 
experience and qualifications. 


Apply to: 
DIRECTOR, 
McKELLAR GENERAL 
HOSPITAL, 

FORT WILLIAM, ONTARIO. 


HAMILTON 
GENERAL HOSPITALS 
SCHOOL OF NURSING 


Requires 


1 INSTRUCTOR FOR PEDIATRIC 
NURSING 


1 INSTRUCTOR FOR MEDICAL 
NURSING 
Qualifications: One year or more 
of University preparation in Nursing 
Education. The School of Nursing 
has a program of 2 years cor- 
related theory and practice plus 
1 year internship for approximately 
300 students. 


Apply to: 
DIRECTOR OF NURSING, 
HAMILTON GENERAL 
HOSPITALS 
BARTON STREET EAST 
HAMILTON, ONTARIO. 





GRENFELL LABRADOR MEDICAL MISSION 
REQUIRES 


NURSES FOR HOSPITALS IN LABRADOR 
AND NORTHERN NEWFOUNDLAND 


For full information please write: 


MISS DOROTHY A. PLANT, SECRETARY 
48 SPARKS STREET, OTTAWA 4, ONTARIO. 


DIRECTOR OF NURSING 


Applications are invited for the position of Director of Nursing for the Vernon 
Jubilee Hospital, Vernon, B.C. This hospital, situated in the Okanagan Valley 
is a 105 modern, fully accredited hospital expanding to 170 beds within two 
years. Successful applicant will be expected to assist with the planning of the 
nursing department of the new addition. Vacancy open June Ist. to July 1st. 
Salary open. Applicant should state in first letter, age, marital status, detailed 
history of experience and qualifications, professional and personal references. 


Address applications to: 


MRS. E. WHITEHEAD c/o VERNON JUBILEE HOSPITAL, 
VERNON, BRITISH COLUMBIA. 


CLINICAL INSTRUCTORS 
IN 
PSYCHIATRIC NURSING 


Department of Nursing Education 
B.C. Mental Health Services 


RESPONSIBILITIES — classroom and clinical 
teaching in Psychiatric Nursing to psychiatric and 
affiliate nursing students. QUALIFICATIONS — 
eligibility for B.C. Registration; university degree 
or certificate; graduate experience in nursing de- 
sirable. PERSONNEL POLICIES — 40-hour week 
Monday through Friday; four weeks’ annual vaca- 
tion, plus ten statutory holidays, medical and 
superannuation plans; SALARY commensurate with 
experience and preparation. For information and 
application forms write to The Associate Director 
ef Nursing Education, Education Centre, ESSON- 
DALE, B.C. COMPETITION NO. 61:178 


INSTRUCTOR 


with postgraduate preparation re- 
quired for modern, 130-bed chest 
hospital. Student affiliation and in- 
service program, Good personnel 
policies. Salaries commensurate with 
experience and education. Experience 
in chest work desirable but not es- 
sential. 
Apply: 
DIRECTOR OF NURSING, 

ROYAL EDWARD LAURENTIAN HOSPITAL, 

3650 ST. URBAIN STREET, MONTREAL, P.Q. 


Instructor Required 


Applications are invited for the position of 
Chief Instructor to assume responsibility 
for the Nursing Education program in a 
School of Nursing of thirty students. (Full 
time staff of three). 

This position offers an extraordinary op- 
portunity for the right person. 

Personnel policies are attractive and salary 
is equal or better than average. 


Direct enquiries to: 


DIRECTOR OF NURSING, 
VICTORIA HOSPITAL, 
RENFREW, ONTARIO. 


INSTRUCTORS 


with university preparation invited to 
further their nursing experience in a 
progressive School of Nursing. 


Patient-centered curriculum being adopted. 
Fifty students admitted each year. 


300-bed hospital in a beautiful city 
near Toronto. 


INQUIRE for salary rates, personnel 
policies and our teaching needs to: 
DIRECTOR OF NURSING, 
BELLEVILLE GENERAL HOSPITAL, 
BELLEVILLE, ONTARIO. 
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DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$387 - $507 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


NEWFOUNDLAND 


St. John’s General Hospital 
ASSOCIATE DIRECTOR OF NURSING EDUCATION 


Applications are invited for the position of Associate Director of Nursing Education for a 
School of Nursing with approximately 200 students. 

PROGRAM, 3-year course with Nurse-interne plan. QUALIFICATIONS. Baccalaureate degree 
desirable, but not essential if adequate postgraduate experience in nursing education or if 
holding university certificate or diploma in the field of nursing education. SALARY. $3,870-$4,200 
annum, PERSONNEL POLICIES. 5 dayaweek, 12 statutory holidays, 15 working days’ annual leave, 
good sick leave allowance, pensionable service without contributions. 


. Cost of transportation to Newfoundland will be paid from any point in Canada or United Kingdom. 


Apply to: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, ST. JOHN’S, NFLD. 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily — Laundering of uniforms. 
Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 

Paid vacation: 3 weeks after 1 year, Pension plan. 

Opportunities for promotion — Inservice education program. 


For further information, write to: 


LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 
cumulative to 18 days. Hospitals of Ontario, Pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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GUELPH 
GENERAL HOSPITAL 


Active — 200 beds — Fully Accredited 
REQUIRES 
HEAD NURSE 
ASSISTANT HEAD NURSE 
ASSISTANT O.R. SUPERVISOR 
GENERAL STAFF NURSES 
CERTIFIED 
NURSING ASSISTANTS 


Pleasant city of 38,000 close to 
larger centers 


Excellent salary and personnel 
policies. Pension plan 


For further details apply to: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
GUELPH, ONTARIO. 


KINGSTON 
GENERAL HOSPITAL 


requires 
GENERAL DUTY NURSES 
for: 


Medical and Surgical Floors (male 
or female Registered Nurses con- 
sidered for all above positions) 


Certified Nursing Assistants 
Clinical Instructor for Maternity 
and Pediatrics. 
Supervisor for Maternity. 


For full details relating to hours, 
vacations and benefits, apply to: 
DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 


SUPERVISOR 


for 


OBSTETRICAL 
DEPARTMENT 


SAINT JOHN 
GENERAL HOSPITAL 


June 1, 1961 


75-beds (Labor - Postpartum) 
80-bassinettes 


Apply stating qualifications and 
experience to: 


DIRECTOR OF NURSING, 
SAINT JOHN 
GENERAL HOSPITAL, 
SAINT JOHN, NEW BRUNSWICK. 


BURLINGTON, ONTARIO 
REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 
are needed for 
a new 225 bed hospital 
to be opened 
February 1961 


For information, write to: 


DIRECTOR OF NURSING 
JOSEPH BRANT MEMORIAL 
HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO 





THE SCHOOL OF NURSING, 


BROCKVILLE GENERAL HOSPITAL 
BROCKVILLE, ONTARIO 
Requires 
Science Instructor 
Requirements: University preparation in Nursing Education 
Salary differential for degree 
Progressive Policies in Progressive Surroundings. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor evening and night rotation of duty. 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUDBURY MEMORIAL HOSPITAL 


REQUIRES 
Supervisor — Nursing Office — day duty, responsible for in-service pro- 
_ gram for General Staff Nurses. 


Supervisor — for Obstetrical Department. 


Apply: 
DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $280 to $320 gross per month. Differential for 
evening and night duty. Temporary residance accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 
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QUEEN ELIZABETH HOSPITAL OF MONTREAL 


Positi ailable immediately f ered at 1 duty in wing of hospital 
‘ositions av: tely for Re; meee, genera ty new i 
al medical-surgical wards & obstetrical unit. Someries 
ion of Association of Nurses of the Province of Quebec 


intensive care unit, 
ance with recomm 
experience & education. 


For further otrmetien oupete intment or wri 
DIRECTOR OF. NURSING, FEN EL UT IZABE aa eh OF ‘MONTREAL, 
2100 MAR ‘OWE AVE., MONTREAL, 


are paid in accord- 
& commensurate with 


DIRECTOR OF NURSING 


Applications are invited for the position of Director of Nursing for new 150-bed Chronic and 
Convalescent Hospital to open September 1, 1961. Duties to commence on or after June 1, 1961. 


Apply stating experience and salary to: 


ADMINISTRATOR, FORT WILLIAM CHRONIC AND CONVALESCENT HOSPITAL, 
FORT WILLIAM, ONTARIO. 


Director of Nursing, Saint John PEneneennts Hospital 


Position open July 1, 1961 due to the retirement of present Director. ae — ee previous 
experience in administration of Nursi ng Service. Living perce ton modern residence 
oe at nominal charge. Pension Plan, other benefits — Salary “mee - sane depending upon 
qualifications. 


Applications to: 
G. E. MADDISON, M.D., MEDICAL SUPERINTENDENT, 
SAINT JOHN TUBERCULOSIS HOSPITAL, EAST SAINT JOHN, NEW BRUNSWICK 


INSTRUCTOR 
required for 
CITY HOSPITAL, SASKATOON, SASK., (330-beds) 
A clinical instructor in obstetrical nursing. Salary commensurate with preparation and experience. 
Liberal vacation with pay, cumulative sick leave, superannuation plan. 
Apply: 
DIRECTOR OF NURSING, CITY HOSPITAL, SASKATOON, SASKATCHEWAN 


ST. JOSEPH’S HOSPITAL, 
HAMILTON 
OFFERS 
OPPORTUNITIES FOR 
REGISTERED NURSES 


Positions available in all areas 


560-bed hospital — 400-bed expansion 
program in progress. 


Sound personne! policies 
In-service and orientation program 


For more information write to: 


DIRECTOR OF NURSING 
2 ST. JOSEPH’S DRIVE, HAMILTON, ONTARIO. 


PUBLIC HEALTH NURSES 
FOR 
Generalized program 
IN 
Seaway Development Area 


Usual benefits, Pension 
Plan, allowance for experience 


Apply to: 
DR. PAUL S. deGROSBOIS, M.O.H. 
HEALTH UNIT 
26 PITT STREET 
CORNWALL, ONTARIO. 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 
Positions available for qualified Public Health 
Nurses in various centres in British Columbia. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel- 
oping Province. For further information and appli- 
cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital Insurance, Parliament Buildings, Victo- 
ria, B.C., of The Chairman, B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 


COMPETITION NO. 60:484. 


Applications are invited for 


GENERAL STAFF NURSES 


for Operating Room, 
Obstetrical, Medical and Surgical 
departments. 


Good personnel policies 


Apply: 
DIRECTOR OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 
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VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
* Opportunity for promotion. 
¢ Transportation while on duty. 
¢ Vacation with pay. 
¢ Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


ASSISTANT DIRECTOR OF NURSING 


to organize and supervise nursing service in new mental health division. 


Unique opportunity to participate in interesting pilot project in psychiatric care. 


For further information apply to: 
DIRECTOR OF NURSING, ROYAL OTTAWA SANATORIUM, 
OTTAWA, ONTARIO. 


FIELD SECRETARY 


Public Health Nurse required by a voluntary health organization 
for a new position involving field work in Ontario. 


For complete information regarding the position and the personnel policies, 
enquiries may be addressed to: 


THE EXECUTIVE DIRECTOR, 
ONTARIO DIVISION, CANADIAN CANCER SOCIETY, 
165 BEDFORD ROAD, TORONTO 5, ONTARIO. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 
week. Residence accommodation optiondl. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 
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OPERATING ROOM 
SUPERVISOR 


for 100-bed hospital 


For information apply to: 


DIRECTOR OF NURSING 
NORFOLK GENERAL HOSPITAL 
SIMCOE, ONTARIO 


REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 

44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’‘S HOSPITAL 
invites you to 
Further your Nursing Experience 
Opportunities open for 
GRADUATE NURSES 
in all areas 


Liberal personne! policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 
Must be eligible for registration in the 
State of Michigan 
Write: 
WOMAN’S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


BRANDON GENERAL 
HOSPITAL 


now in construction of a new 220-bed 
modern hospital 


Requires: 

NURSING INSTRUCTOR 
MEDICAL CLINICAL INSTRUCTOR 
with postgraduate preparation — duties 

to commence August 1961. 
Apply in writing to: 
PERSONNEL OFFICER, 

BOX 280, BRANDON, MANITOBA. 


NURSES WANTED 


Immediate openings for 


Registered Nurses 
for 
General Duty 
40-hour week, excellent salary and 
personnel policies. 

For full details apply to: 
DIRECTOR OF NURSING, 
WESTERN KINGS MEMORIAL 
HOSPITAL, 
BERWICK, NOVA SCOTIA 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


REGISTERED NURSES 


and 


CERTIFIED NURSING 

ASSISTANTS 
Are invited to enquire re: employment 
opportunities for all departments of 
new 140-bed hospital. Good per- 
sonnel policies, O.H.A, Pension Plan. 

Enquire: 
DIRECTOR OF NURSING, 
ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


NORTHWESTERN 
GENERAL HOSPITAL 
2175 Keele St., Toronto 15, Ont. 
Considering a change or moving to 
Toronto? Write to Northwestern for 
information. New addition nearing 
completion, there will be employment 

opportunities for 
Registered Nurses 
and Certified Nursing Assistants. 
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EDUCATIONAL OPPORTUNITIES 


DALHOUSIE UNIVERSITY 
School of Nursing 


Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 


Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 


Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 

(b) Teaching in Schools of Nursing 

(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


THE UNIVERSITY OF WESTERN ONTARIO 


SCHOOL OF NURSING 


Offers the following Academic Programs 


Program of one Academic year leading to Diploma in Public Health 
Nursing 


Program of one Academic year leading to Diploma in Nursing Education 


Program of one Academic year leading to Diploma in Nursing Service 
Administration 


Program of five years (undergraduate) leading to Bachelor of Science in 
Nursing Degree 


Program for Registered Nurses leading to Bachelor of Science in Nursing 
Degree 


Program of two Academic years leading to Master’s degree in Nursing 
Administration. 


For further information apply to: 


THE DEAN, 
UNIVERSITY OF WESTERN ONTARIO SCHOOL OF NURSING, 
LONDON, ONTARIO 
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CLINICAL COURSE IN PSYCHIATRIC NURSING 


Offered by 


THE MENTAL HEALTH SERVICES, BRITISH COLUMBIA 


to 
Nurses eligible for B.C. registration 
Admission: April and October 
Six month program of instruction and practice 
Reasonable monthly stipend 
Room and Meals at nominal rates 


For further information please write to: 
ASSOCIATE DIRECTOR, DEPARTMENT OF NURSING EDUCATION, 
ESSONDALE, B.C. 


POSTGRADUATE COURSE 


IN PSYCHIATRIC NURSING 


INSTITUT ALBERT-PREVOST 


Affiliated with the University of Montreal 
Department of Psychiatry 


ADMISSION: October 1961 


DURATION: One year course in 
theory and practice 


ABILITY to speak French essential 


PREFERENCE given to candidates 
holding a Senior Matriculation 


BURSARY available for Register- 
ed Nurses holding a university 
diploma or degree 
REASONABLE MONTHLY STIPEND 

Aim of this course is to prepare Registered 

Nurses as Staff and Head Nurses. 
For further information, write to: 


MISS |. ALLMEN, B.N. 
CLINICAL COORDINATOR 
INSTITUT ALBERT-PREVOST 

6555 GOUIN BOULEVARD, WEST 
MONTREAL 9, QUE. 


THE CHARLES 1. MILLER 
HOSPITAL 


offers .qualified Graduate Nurses 
a 16 weeks’ course in 


OPERATING ROOM NURSING. 


The course includes instruction and 
supervised experience in all surgi- 
cal specialties as well as teaching 
and management techniques. 


Room, board, laundry and a 
stipend of $125 per month are 
provided. 


For further information, 
address the 
DIRECTOR OF NURSING, 
THE CHARLES T. MILLER 
HOSPITAL, 

ST. PAUL 2, MINNESOTA. 


GRADUATE STAFF NURSES — YOU WILL LIKE. IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 


program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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UNIVERSITY OF 


BRITISH COLUMBIA 
School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 


Both of ‘these courses lead to the 
B.S.N. degree. Graduates are 
prepared for public health as 
well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES 
1. Public Health Nursing. 


2. Administration of Hospital 
Nursing Units. 


For information write to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF B.C., 
VANCOUVER &, B.C. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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UNIVERSITY OF 


SASKATCHEWAN 
SCHOOL OF NURSING 
in cooperation with 


UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaeching and Supervision. To prepare for 
positions in teaching and supervision in 
Schools of Nursing. 

Public Health Nursing. To prepare for staff 
positions in all types of public health 
nursing agencies. 

Administration of Hospital Nursing Service. 
To prepare for head nurse, supervisor or 
matron positions in large of small hos- 
pitals. 

Credits earned may be applied toward the 

degree of Bachelor of Science in Nursing. 

PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with senior matriculation may enroll in a 
combined academic and professional 
program. 

Diploma in Nursing. The School also con- 
ducts a three-year hospital program. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 

SASKATOON, SASKATCHEWAN. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunity 
for advanced preparation : 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 
DIRIECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 





SCHOOL OF HYGIENE 


UNIVERSITY OF MONTREAL 


Course in public health nursing in French 
DIPLOMA IN PUBLIC HEALTH NURSING (D.P.H.N.) 


One year course offered to nurses who hold a diploma from a School of 


Nursing recognized by the University or who are licensed to practice by a 


professional association. 


Because nurses are called upon to cooperate with other public health 


workers as members of the same team, the program is planned so that all 


take some courses together; only particular nursing courses are attended 


solely by nurses. 


For information address to: 


Directrice des Infirmiéres Hygiénistes, Ecole d‘hygiéne 
Université de Montréal, C.P. 6128, Montréal. 


POSTGRADUATE 
COURSES 
FOR 


REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 


GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 


Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 
For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 

MONTREAL, QUEBEC. 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 


REGISTERED NURSES 


in 
Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate.as 
well as a postgraduate course in the 
Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 
As well as two other eight-month 
postgraduate courses.in: 
Pediatrics and 
Obstetrics. 
Admission in October. 


Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL .26,; QUE: 


THE CANADIAN NURSE 





HAMILTON 
GENERAL HOSPITALS 
Invites applications from 
Clinical Instructor-Student 
course in Obstetrics 


Clinical Instructor-Postgraduate 
course in Obstetrics 
at the 


MOUNT HAMILTON 
OBSTETRICAL UNIT 


of the above hospital 
Applicants for the postgraduate 
course should have at .least one 
year postgrad, study at a recog- 


nized university—good personnel 
policies and, fringe benefits. 


Salary according to experience. 


Applications to be forwarded to: 
SUPERINTENDENT OF NURSING 
MOUNT HAMILTON HOSPITAL 

HAMILTON, ONTARIO. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 


GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Apr. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E.. C. FLANAGAN, 8.A., R.N. 
Director of Nursing, 

3801 University St. 
Montreal, Que. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


- (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes—September and February. 
(b) Two month clinical course in Gyne- 

cological Nursing. 

Classes following the six month 


course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 
half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 

Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 





HOTEL DIEU HOSPITAL 


CORNWALL, ONTARIO 
MODERN 300-BED HOSPITAL 


requires 
Clinical Instructor 
in 
MEDICINE, PEDIATRICS 
and 
OPERATING ROOM 
also 
General Staff Nurses 


40 hour week — good salaries 
and personnel policies 


APPLY: 
DIRECTOR OF NURSING 
HOTEL DIEU HOSPITAL 
CORNWALL, ONTARIO. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 


¢ Full maintenance and a stipend of 

7 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


© REGISTRATION FEE Is $20 


© Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


Qualified registered nurses. 
Classes of 6 months’ duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 


THE CANADIAN NURSE 
























| new concept in uniform sizing 
Nae Cm achicesolel mm agcliire MELD 
thite who requires a longer 
vaistline. 


\vailable in five different styles 
na range of fabrics including 
‘oplin and Terylene. 


llustrated: Style 1962 

Wash and Wear Poplin in a 
Satin striped weave designed 
De Tod 

UNIFORMS REGISTERED. 

To cdl about $10.98. 





INIFORMS . 
EGISTERED ene Im 
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HNG STREET WEST * TORONTO 28, ONTARIO 
MATER STORES EVERYWHERE. WRITE FOR CATALOGUE. 






eat 
RELATIONSHIPS 


Vii ee? Lies pad 


Per ae is 


PERSONAL AND VOCATIONAL 


RELATIONSHIPS 


IN PRACTICAL NURSING 


by CARMEN F. ROSS, R.N., M.A. 


3rand new — and a long-awaited contribution to practical nursing. A complete handbook for 
the practical nurse in trends and vocational relationships. Throughout, the high ethical standards 
of practical nursing and the vital importance of human relationships are stressed. Features 
include: study habits, orientation, history, nursing team, grooming, desirable attitudes, persoval 
health, economics, staff relationship, problem solving, communications, ethics and legal aspe:ts, 
careers, Organizations. The author, Director of Nursing and Nursing Education and Directur, 
School of Practical Nursing, Mount Sinai Hospital of Greater Miami, has a broad background 
with experience in public health, staff nursing, teaching, supervision, administration and writi :g. 


With illustrations, references, questions and index. 


208 Paces CLOTHBOUND: $3.25 PAPERBOUND: $! 95 


Lippincott 


4865 WESTERN AVE. . - MONTREAL 6, P.Q. 





